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ABSTRACT

This thesis reports on food insecurity in the community and explores food
insecurity perspectives among food insecure people.

Food security is the

availability of and accessibility to food, acquired in an acceptable means at any
given time and place in a way that could maintain health and wellbeing, while
food insecurity is limited or uncertain ability to acquire good nutritious food in
socially acceptable means.

The aim of this study was to develop processes and instruments that can be
used to measure and describe food insecurity. The processes and instruments
would be useful for local planners and health services to assess and monitor
food insecurity in their area and use as a basis for programs and policies
development.

This study employed a mixed methods research approach using both
quantitative and qualitative methods for data collection. A telephone survey
was conducted among 296 households from the population in postal area 2502
and 2505, two socioeconomically disadvantaged areas located in the Illawarra
region NSW. The instrument for the telephone survey was adapted from the US
Food Security Survey Module (FSSM). Results from the survey were also plotted
on digital maps, together with other relevant social data such as location of
local shops. Two of the telephone survey participants were further engaged in
face-to-face interviews. Four focus group discussions were conducted involving
a total of 22 participants. The focus group participants were selected from the
Warrawong Community Kitchen, a food aid program which provided free meals
at lunch time.

Survey results indicated that 8.4% of the survey participants were food
insecure, with 7.4% classified as food insecure without hunger and 1.0% as food
insecure with hunger. Housing tenure status, language spoken at home and
iv

time taken to get to shops were found to be significantly associated with food
insecurity. Renting and paying mortgage were found to affect food security
status. People speaking other languages besides English at home were more
likely to become food insecure, suggesting that some ethnic groups or
immigrants are more at risk of food insecurity. Food insecure people were also
found to take more time to get to the shop. Identification of these predictors
can facilitate the determination of social indicators that need to be considered
in the local policy and planning.

The qualitative data indicated that cost of food was the major factor for food
insecure people in obtaining enough food. Being food insecure was reported as
affecting the quantity and quality of food they had, as well as having
implications for mental and social health. A range of coping strategies were
employed to deal with the situation, including budgeting, searching for cheap
food, receiving food in exchange for services, food aid, or in extreme cases,
going without food. The study also indicated that food insecure people were at
risk of health and food safety problems resulting from their coping strategies.
The participants believed that others in the community had a negative social
attitude towards them. They held the view that resorting to food aid services
was an acceptable coping strategy, but they perceived that some people in their
circumstances would not hold this same perception. In addition, addiction to
cigarettes, alcohol and drugs were mentioned as barriers to having enough food
in the households as money was preferentially directed to these substances.
Understanding of the perspectives and concerns as well as barriers they face
provide important information to guide local program planning and
implementation, especially for professionals working with food insecure people.

An outcome of this study was the development of a draft short form instrument
containing four food insecurity items to determine the prevalence of food
insecurity. This is an important advance on the single food security question
currently used in the state and national level food and health surveys in
v

Australia. This study also demonstrated that data can be presented and
information delivered very effectively using digital maps to complement
standard methods for data presentation. It is anticipated that the instrument
developed and information gained through this study will be beneficial for local
planners and health services professionals to manage local food insecurity
programs and policies development.
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1. 1

INTRODUCTION

Introduction

Food is considered one of the basic needs for human beings. Food is not just
needed for growing and maintaining health, but also represents status and a way of
life. The universal declaration of human rights clearly stated in Article 25 that
“Everyone has the right to a standard of living adequate for the health and wellbeing of himself and of his family, including food, clothing, housing and medical care
and necessary social services, …” (United Nations 1948b).

Unfortunately, there are still many people in the world who have insufficient access
to food with varying impact, from worrying about their food availability to the
extent of hunger and starvation. Recognising the ongoing predicament, at the
World Food Summit in 1996 held in Rome, as well as the Millennium Summit in
2000, world leaders vowed to work together to reduce hunger and extreme poverty
by half by 2015. To realize this intention, ready access to a safe and affordable food
supply has been acknowledged as a human right (Food and Agricultural
Organization 1996).

Food security is the availability of and accessibility to food, acquired in an
acceptable means at any given time and place in a way that could maintain health
and wellbeing, while food insecurity is the limited or uncertain ability to acquire
good nutritious food via socially acceptable means. Not having consistent access to
food sources that are nutritious and affordable is a denial of basic needs. This could
1

lead to various health consequences individually as well as community wide, as
reported in the literature. It is therefore a public health concern.

Australia is food secure as a nation. However pockets of food insecurity exist, as
reported in the National Health Survey, whereby 5.2% of the population were food
insecure in 1995 (Australian Bureau of Statistics 1997). Even though the awareness
of the importance of food security has developed, studies that directly measure
food insecurity that provide reliable data were still lacking. This study has tried to fill
the gaps between the existence of food insecurity and the measurement tools, as
well as provide further understanding of the problem within a local context.

The emerging problem of food insecurity in Australia and its consequences as
reported in the literature have been a great concern among public health
practitioners. This study contributes towards the pool of knowledge in terms of
providing a better understanding on the extent of food insecurity in the Australian
context.

1. 2

Aim

The aim of this study was to develop processes and instruments that could be used
to measure and describe food insecurity. The processes and instruments would be
useful for local planners and health services to assess and monitor food insecurity in
their area and further use the information as a basis for programmes and policy
development.

2

1. 3

Objectives

The specific objectives of this study were:
1. To adapt the USDA Food Security Survey Module (US FSSM) for practical
application in local settings in Australia.
2. To explore the prevalence and determinants of food insecurity in a local
area.
3. To visually present data in digital mapping of relevant food insecurity
information.
4. To explore experiences and discover perspectives of people with food
insecurity problems.

1. 4

Study Sites

The selected study areas were two areas with postcode number 2502 and 2505.
Both areas are located in the Illawarra region. These areas were chosen because
they were classified as low socio-economic areas according to the Socio Economic
Index for Areas (SEIFA) 2001. The suburbs located in these postcode areas were
Cringila, Lake Heights, Warrawong, Port Kembla and Primbee, with total population
of 16120 (2006 Census Community Profile Series). Figure 1.1 shows the location of
the Illawarra region in New South Wales, Australia, and Figure 1.2 shows the
Illawarra region complete with all its 18 postcode areas. The study areas are circled
in blue.

3

Figure 1.1 The Illawarra region location within Australia
Source: Illawarra Tourism, 2010, Map, http://www.illawarratourism.com.au/map.html

4

Figure 1.2 The Illawarra region with postcode area

1.4.1 Warrawong Community Kitchen

Situated near to central Warrawong (postcode 2502), The Warrawong Community
Kitchen provides free nutritious meal to disadvantaged people living in and around
Warrawong area. It operates within the Warrawong Community Centre from
Monday to Thursday from 11.30 am to 1 pm, serving on average 60-70 people each
day. It is located in close to a public housing estate and provides easy access for the
needy. Around 30 volunteers, recruited among the local residents relying on the
kitchen for food, help run the kitchen by making lunches, serving meals and
cleaning up.

5

1. 5

Thesis structure

This section outlines the structure of the thesis.

Chapter two presents the review of the literature relevant to this study and thesis. It
begins with the exploration of concepts and definitions of food security. It then
reviews the current situation of food insecurity and positions the situation as a
public health issue. Further, it describes the initiatives and actions taken toward
improving food security before reviewing the measurement of food insecurity. It
also explores the relevance of mapping and Geographic Information System to food
insecurity research area.

Chapter three describes the background of qualitative and quantitative research
concepts as the basis of the methodology employed in this study, before presenting
the mixed methods research design. It also discusses the methodological issues in
this study, particularly survey techniques in quantitative study and interviews and
focus group in qualitative study.

Chapter four presents the results of the quantitative part of this study which was
the telephone survey. It begins with the research processes, followed by the
findings of the survey. Descriptive and inferential results of the statistical analysis
are provided in this chapter. It also incorporates the digital maps produced in
concurrence with the survey results. The prevalence of food insecurity in the area
and demographic indicators associated with food insecurity were identified.

It

further discusses the results and makes suggestions about the instrument to
measure food insecurity, including a short version food insecurity instrument.

Chapter five deals with the qualitative part of the study. It presents the findings
from the interviews and focus group discussions. This chapter provides an analysis
of the food insecure people’s accounts about how food insecurity has been
affecting their lives. Coping strategies and barriers to food security were explored.
6

This chapter also expands on the results from the quantitative survey by providing
views and perceptions of the people experiencing food insecurity.

Finally, the overview and conclusion of the major findings in the thesis are
presented in Chapter six. It outlines the achievements of the objectives, highlights
the limitations of the study and suggests some recommendations for future
research.

7

2

2. 1

LITERATURE REVIEW

Introduction

This chapter examines the issues and topics related to food insecurity. It defines
food security and insecurity and establishes food insecurity as an important public
health issue in Australia. Data on the extent of food insecurity both globally and in
Australia will be described. It will illustrate what has been done so far in terms of
achieving food security for all. Then it explores at the roots of the problem,
describing associated factors and the people affected by food insecurity, followed
by the consequences. The final section discusses approaches to measuring food
security in the community. Findings of the review form the foundation for the
research reported in the thesis.

2. 2

The Concept and Definition of Food Security

The concept of food security and study on hunger has become one of the focal
points of governments and health agencies since the World Food Conference in
1974 (Maxwell 1996). Different approaches and perspectives have been used when
examining food security problems and this has generated diverse definitions of the
term. Even though it had captured significant attention from various agencies, it
was not included in the planning of development activities in the subsequent years
due to lack of an agreed conceptual and methodological understanding of the
problem (Maxwell and Frankenberger 1992).
8

A focus on hunger and the lack of a generally accepted and operational definition of
hunger, has created inconsistency and impeded investigation on the problems in
early food insecurity study (Radimer et al. 1990; Bickel et al. 2000). Radimer and
colleagues defined hunger as “the inability to acquire or consume an adequate
quality or sufficient quantity of food in socially acceptable ways, or the uncertainty
that one will be able to do so” (Radimer et al. 1990, pg. 1546). Hunger, the uneasy
and painful feeling due to lack of food, and malnutrition, are potential
consequences, although not necessarily, of food insecurity. Concern about hunger
problems in the United States has preceded the development in the field of food
insecurity research. Food insecurity has been defined in many ways from different
perspectives.

The process of food insecurity has been illustrated by Bickel and his colleagues as a
managed experience (Bickel et al. 2000). In the first stage, households experiencing
inadequacy of food supplies and food budgets will feel anxiety about the sufficiency
of their food to meet basic needs. They will start making adjustments to their food
budgets and types of food served in their households. If the situation becomes
worse, the second stage commences, where adults may reduce their food intake to
an extent that they experience the physical sensation of hunger. At this point, they
spare the children from this experience. In the third stage, as the situation becomes
more severe, children will also suffer reduced food intake and consecutively
develop into hunger. At this point, adults’ reductions in food intake are more
dramatic (Bickel et al. 2000, p.9)

As described above, food insecurity experiences can be considered as a continuum,
where, as you move through the various stages, the severity of experience of food
insecurity increases. This also may suggest that in a household, the mother, as the
manager of the food in the household, is the first person to experience hunger and
her children are the last to suffer the consequences of food insecurity. This also
suggests that food insecurity covers a range of food deprivation circumstances,
9

from the slightest or very mild, which is worrying about running out of food, to
skipping meals, ending up with children going without food for the whole day as the
most severe condition.

The concept of food insecurity is not only about lack of availability, accessibility and
utilization or preparation of food as such, but it includes perceptions and ways of
thinking, whether or not food is sufficient, acceptable, sustainable or certain.
According to Radimer et al. (1990), there are four components to the concepts of
food insecurity applied in the household and individual dimension, namely quantity,
quality, psychological and social components. Quantity and quality are two
components related directly to food. Quantity refers to inadequate or depleted
quantities of food like running out of usual food supply in the household or
insufficiency food intake as an individual. Quality refers to nutritional aspects of the
food such as kilojoules, vitamins and minerals and the right proportions of protein,
fat and carbohydrate to maintain health. It also refers to the ability to buy the
appropriate quality and suitable kind of food for the household and meeting
individual dietary needs.

The psychological component includes food anxiety as uncertainty about whether
the household food supply would last or feeling deprived and having no other
choice about eating. For the social component of food insecurity, it refers to
whether the household food was acquired in socially acceptable ways i.e. with
income or food stamps, without resorting to emergency food supplies or charity,
scavenging, stealing, and other unacceptable coping strategies.

In addition to the individual and household level discussed above, Anderson (1990)
reported that there were three important elements of food insecurity at the
community level, namely: 1) the quantity and quality of available food, 2) physical
accessibility of the food, that is the location of stores and transportation systems,
and 3) the affordability or food price compared to the level of disposable income.
From a broader point view, at the population level as a nation, food security must
10

be built on three pillars: 1) food availability, where food are available through time
in a consistent basis; 2) food access, where sufficient resources are present to
obtain nutritious foods; and 3) food use, where food can be used appropriately
based on basic knowledge and care, together with adequate water and sanitation
(WHO 2006). When one or more of these pillars does not exist, food insecurity will
occur.

Recognizing food security as one of the core indicators of nutritional status, the
American Institute of Nutrition developed a conceptual model of indicators of
nutritional status. The report defined food security as access by all people at all
times to enough food for an active, healthy life and includes at a minimum: 1) the
ready availability of nutritionally adequate and safe foods, and 2) the assured ability
to acquire acceptable foods in socially acceptable ways. Food insecurity was defined
as limited or uncertain availability of nutritionally adequate and safe foods or the
ability to acquire acceptable foods in socially acceptable ways (Anderson 1990, pg
1575).

Even though there are different explanations of concepts and definitions of food
security and insecurity, they all share some common key features at the individual,
household and community level. The terms availability of food and accessibility to
food as well as socially acceptable means of acquiring food were frequently used in
the food security and hunger studies. What is important, a good definition should
cover all the main elements and concepts of food security and insecurity, namely
quantity, quality, psychological and social.

2.2.1 Summary

Hunger was the concerned issue during the inception beginning of food security
study. The process of experiencing hunger or becoming food insecure has also been
11

described as a managed experience, where it occurs in stages with different levels
of severity. The elements of food security does not only include physical aspects
such as quality, quantity, availability, accessibility, utilization and preparation of
food, but also include people’s perceptions and thinking related to food, involving
psychological, social and equity aspects.

The terms food security and insecurity have been used widely among the different
definitions. Since food security covers a broad aspects and concepts, different
approaches when studying food insecurity may produce different definitions. From
the concepts and definitions described, even though they may present different
perspectives or approaches on how they review hunger and food insecurity, there
are similarities particularly on the concepts of availability, accessibility and
acceptability in relation to the quantity, quality and social aspects of food when
researchers described food insecurity.

As a summary, food security is the availability of and accessibility to food, acquired
in an acceptable means at any given time and place in a way that could maintain
health and wellbeing. Food insecurity is limited or uncertain ability to acquire good
nutritious food using socially acceptable means. This description, which covers the
main elements of food insecurity, is used in this thesis when referring to food
insecurity.

2. 3

The global situation of food insecurity

The rising problem of hunger prompted the world leaders to cooperate through the
Rome Declaration and Millennium Declaration (Food and Agricultural Organization
1996; von Braun et al. 2004). The State of Food Insecurity in The World report
published by FAO stated that there were 923 million chronically hungry people in
the world in 2007, an increase of more than 80 million since the base period for the
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World Food Summit hunger reduction target set in 1990-1992 (Food and Agriculture
Organization 2008).

Traditionally, hunger and food poverty are experienced by poor people and families,
usually associated in the public mind with poor countries. It is not a surprise that
many developing countries and other poor countries have reported the highest
incidence of food

insecurity (Food and Agriculture Organization

2008).

Nevertheless, pockets of food insecurity also exist in developed countries. This
section will illustrate the state of food insecurity beginning with the poor and
developing countries, followed by the developed countries and then it will discuss
food insecurity in Australia.

2.3.1 Food Insecurity in poor and developing countries

It was estimated that 798 million people in the developing world were hungry
between 1999-2001 (Burgermeister 2003). To make the situation worse, the rise of
global food prices increased the prevalence of food insecurity dramatically and
created setbacks even in the progressing countries (Food and Agriculture
Organization 2008). Household surveys have been carried out in some of the
developing countries and they demonstrated high prevalence of food insecurity.

In South Africa, based on their 1995 Income and Expenditure Survey which covered
metropolitan, urban and rural areas, two measures were constructed, namely food
poverty and low energy availability, which were indicators of food insecurity. From
28704 households surveyed, 58.5% reported having indications of food insecurity
(Rose and Charlton 2002).

In Brazil, based on their National Household Survey in 2004, the prevalence of
household food insecurity represented by 69 296 women aged 15-49 years old was
37.6%. Using the same instrument and characteristics, the Demographic Health
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Survey 2006 reported that from 56 365 women surveyed, 37.5% were experiencing
food insecurity (Corea and Marin-Leon 2009).

In Karachi, a metropolitan city in Pakistan, the imbalance and inequality of
socioeconomic distribution has resulted in a significant difference in terms of the
prevalence of food insecurity among very low, low, middle and high income groups.
A questionnaire containing food security items based on the USDA Food Security
Survey Module (FSSM) (Bickel et al. 2000) conducted during house visits to 797
households showed that 83% and 51% of people from very low and low income
households were experiencing some degree food insecurity, compared to only 6.3%
and 1.8% from middle and high income families (Hakeem et al. 2003).

In Coimbatore, a major industrial city in India, a survey including the
Radimer/Cornell hunger and food insecurity items conducted during house visits to
300 households showed that 44% of households without children and 57% of
households with children were experiencing some degree of food insecurity
(Nnakwe and Yegammia 2002).

In Malaysia, in spite of having rapid economic growth, a study among low-income
families in the capital city, Kuala Lumpur, showed that from 137 households
surveyed, 65.7% of them had experienced some level of food insecurity (Zalilah and
Ang 2001).

These reported studies were conducted in different parts of the world among
different groups of people. They also used different measurement tools or
methods. Nevertheless, these studies do reveal a high proportion of food insecurity
among various groups of people living in poor and developing countries from all
over the world. However, food insecurity is also an emerging problem in industrially
and economically developed countries.
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2.3.2 Food Insecurity in developed countries

While under-nourishment and hunger as severe outcomes of food insecurity are
more common in poor countries, less severe states of food insecurity also exist in
the developed countries. It was estimated that 10 million people were hungry
between 1999-2001 in developed countries, including in the United States of
America (Burgermeister 2003). This section will describe the evidence for the
prevalence of food insecurity in developed countries, and then describe evidence
from Australia.

2.3.2.1 Food Insecurity in developed countries: International data

Most of the developed countries generally are food secure as a nation, but pockets
of food insecurity among some groups still exist. Most frequently because of not
having enough income, food insecure people failed to meet their food and
nutritional requirements.

In the United States of America (U.S.), the state of food insecurity is monitored
annually through the Food Security Survey Module (FSSM) developed by the United
States Department of Agriculture (USDA) as a part of their Current Population
Survey (CPS). More than 50 000 households are surveyed nationwide each year. The
prevalence of household food insecurity from the year 1998 to 2006 showed little
variation, ranging from 10.1% to 11.9% (Nord et al. 2007). Food insecurity thus
affected at least 10 million households across the U.S. The United States is so far
the only country that monitors the prevalence of food insecurity annually using a
standardized instrument to collect the information.

Other developed countries have also published reports on food insecurity studies,
collecting the information either using the US FSSM or other relevant methods to
inform food security status. In Canada, the Canadian Community Health Survey
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(CCHS), conducted among over 130 000 individuals across the country, contained
three questions pertaining to food insecurity, asking how often they were worried
that there would not be enough food to eat because of a lack of money, did not
have enough food to eat because of a lack of money, and did not eat the quality or
variety of foods that they wanted to eat because of a lack of money. It was
estimated in the 2000-01 CCHS that 14% of Canadian households were food
insecure, having answered yes to one or more of these questions (Power 2005).

In England, a survey using the short form of the US FSSM completed by 431 people
attending 10 general medical practices around South East London categorized 20%
of them as food insecure, with 6% food insecure with hunger (Tingay et al. 2003).
This study was limited to people who attended general medical practices, thus it did
not represent the prevalence among general population. However, it provides
evidence that food insecurity was present in the community.

In New Zealand, eight questions concerning food insecurity were included in the
1997 National Nutrition Survey. Among the 4636 households surveyed around the
country, 14% reported their households had run out of food in the last twelve
month prior to the survey.

Reflecting this situation, 13% also reported their

household ate less than they should because of lack of money. Limited variety of
food available in the household because of lack of money was also reported by 27%
of the New Zealanders (Russell et al. 1999). Some of the questions included
components of food insecurity similar to the U.S. FSSM, such as food depletion,
food anxiety and intake quantity, in addition to coping strategies. It also included
the significance of sharing food during social events, which was particularly
pertinent in their cultures. This will be discussed in more detail in section 2.7.

The studies reported in the U.S. and other developed countries indicate that food
insecurity was present not just in poor and developing countries, but also in wealthy
countries. However, the outcome or effect is less severe, as help may be available.
Australia, as a developed country, is not free from food insecurity problems.
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2.3.2.2 Evidence of Food Insecurity in Australia

Australia was ranked as the 13th largest food exporter of the world in 2006, and as
the 27th largest food importer (Department of Agriculture Fisheries and Forestry
2008). While being a major food exporter to the world, food insecurity still exists in
Australia. Although the data are limited, the idea that many people may not have a
sufficient supply of food has recently become a focus of concern in the public health
area.

Among the studies reported in Australia was one conducted in the state of
Queensland. Radimer et al. (1997) reported the earliest statistics on the prevalence
of food insecurity in a region of Australia using data from a regional health survey
conducted in 13 Queensland Health Regions in 1993. The survey was conducted by
computer-assisted telephone interviewing methodology and 10 451 people were
interviewed. Two questions adapted from the Radimer/Cornell instrument (Radimer
et al. 1990) were included in the survey: 1) In the last 12 months were there times
that your household ran out of food and there wasn’t money to buy more food?; and
2) In the last 12 months, has anyone in your household eaten less than they should
because you couldn’t afford enough food?, Radimer and her colleagues reported
that the survey indicated that 11.3% of the Queensland population experienced
some level of food insecurity (Radimer et al. 1997).

At the national level, the Australian National Nutrition Survey conducted in 1995
provided some insight into food insecurity in Australia nationwide. One question on
food security was included. Respondents were asked whether they had ever
experienced running out of food and could not afford to buy more in the 12 months
prior to the survey. From the results, 4.8% of the general population aged 16 years
old and above in Australia gave an affirmative response to the question (Australian
Bureau of Statistics 1997; Rutishauser et al. 2001).
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Questions used in both Australian surveys above only assessed the quantitative
component of food insecurity, omitting other components such as the qualitative,
psychological and social components. Exclusion of these components might affect
the results, particularly in the frequency of food insecurity, which could be higher
than reported in the studies. For example, households might not run out of food,
but instead they cut down the size of meals, or worried about whether the food will
last long enough before the next pay cheque. By using only one question, it is hard
to assess directly the validity of the results as not all components of food insecurity
are covered. It has been argued that the results could only be considered as an
indicator of risk of food insecurity, and they do not portray the actual prevalence
(Booth and Smith 2001).

Furthermore, the survey may have been an underestimate based on its sampling
design as the subgroups of people who may have greater risk of experiencing food
insecurity were not included. For example, homeless individuals and substance
abusers were under-represented. In a review paper, Booth and Smith (2001)
expected more than the reported 5% of the general population in Australia could be
food insecure, and that this rate may be higher among certain groups of at risk
people.

People without permanent homes, for example homeless individual or living in a
caravan park, are at risk of lack of food security (Strategic Intergovernmental
Nutrition Alliance 2001a). A smaller study was conducted by Bryce and colleagues
(2005) among permanent dwellers in four caravan parks in the City of Greater
Dandenong in the state of Victoria, approximately 50 kilometres from Melbourne,
the capital city. There were 673 caravan and cabin sites in total. The study aimed to
interview 240 residents aged 18 years and above. Participants were personally
approached and asked to complete a short survey containing 26 questions,
including demographic details, questions about food access and a series of
statements on food security used in the New Zealand National Nutrition Survey
(Quigley and Watts 1997). The questions covered the main components of food
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insecurity namely quality, quantity and psychological. The participants were asked
how often the food security statements in Box 2.1 were true.

The study found that of 83 residents who completed the survey, 15% experienced
some level of food insecurity (Bryce et al. 2005). A higher proportion of female
residents reported that the food often ran out in their household (79%), they ate
less (60%), and the variety of food they ate was limited (63%), because of lack of
money. In contrast, 83% of the residents who reported using food relief services
were male. However, there were inconsistencies in terms of the size of the caravan
parks, distance to local shopping areas, and the number of participants from each
park. There was also over-representation of males. Different outcomes may have
been reported if the parks were measured separately. For instance, although 15%
lack of food security were reported across the parks in total, it ranged between 0%
to 24% for individual parks. Lack of food, inadequate storage facilities, and poor
cooking facilities observed in the parks, and the omission of people below 18 years
old, might suggest the possibility that the food insecurity reported was an
underestimate. Because of a small sample size, the results may not be appropriate
to represent caravan park residents in general. Furthermore, as long term residents
in caravan parks are socio-economically disadvantaged the results are not
generalizable to the whole population.
1.
2.
3.
4.
5.
6.
7.
8.

I can afford to eat properly
Food runs out in my household due to lack of money
I eat less because of lack of money
The variety of foods I am able to eat is limited by lack of
money
I rely on others to provide food and/or money for food, for
my household, when I don’t have enough money
I make use of special food grants or food banks when I do not
have enough money for food
I feel stressed because of not having enough money for food
I feel isolated because of not having enough money for food

(Quigley and Watts 1997, pg 76)
Box 2.1 Food Insecurity questions in the New Zealand
National Nutrition Survey
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Elderly people are a group of people who have been reported as at risk of food
insecurity (Quine and Morrell 2006). In a study focusing on elderly people, Quine
and Morrell (2006) reported that 2% or one in every 50 elderly people living
independently in New South Wales (NSW) were experiencing food insecurity due to
insufficient finances. The rate appeared to be lower than the average of 5% among
the Australian population, suggesting that the elderly may have a lower risk of food
insecurity compared to other age groups. The data were taken from The Older
Person’s Health Survey (OPHS). A total of 8881 community-dwelling older people,
classified as 65 years of age and older and living independently, were sampled to
participate in a telephone survey. As a wide range of topics related to health and
well being were investigated, only one question on food insecurity was included: ‘In
the last 12 months, were there any times that you ran out of food and couldn’t
afford to buy more?’ One question does not cover all aspects and components of
food insecurity, thus this study may have reported an under estimation of food
insecurity. In addition, the sampling criteria set for the survey excluded elderly
without telephone connection, living in nursing homes or with carers and also
homeless elderly. Nevertheless, because it was conducted as a part of a large scale
governmental epidemiological study, the response rate was quite high (71%) and
statistically stronger results were obtained. Food shortage experiences were found
to be significantly related to types of housing tenure, living arrangements, having
private health insurance, financial situation, needing household or personal help
and self-related lifestyle (Quine and Morrell 2006).

Using the data from the 2001 National Health Survey, it was reported that 2.8% of
the elderly 55 years and above were food insecure (Temple

2006), which is

relatively lower than the national average. Using the same question as above, the
analysis also revealed that lone females and males were more likely to become food
insecure compared to couple-only households. Consistent with other findings, the
probability of becoming food insecure decreases as income increases.
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In South Australia, analysis of the data collected by the South Australian Monitoring
and Surveillance System (SAMSS) of the whole population shows that of 19 037
subjects interviewed on food security, 7% had reported running out of food during
the previous year and not having enough money to buy more (Foley et al. 2009).
However, using the same one question in their computer assisted telephone
interview (CATI), the survey may have again underestimated the prevalence of food
insecurity in the state of South Australia. Education levels, capacity to save money,
Aboriginal households, and having three or more children were among the factors
contributing to food insecurity of the households.

Australia regularly accepts migrants, refugees and asylum seekers under the
humanitarian program. A study among a newly arrived refugee population in Perth,
Western Australia, who had been in Australia for less than 12 months, reported that
71% of 51 respondents had ever ran out of food and could not afford to buy more
within the last 12 months (Gallegos et al. 2008). Common reasons for running out
of food were experiencing difficulties in assimilation and getting used to the local
food system, high household bills, late payment from welfare, poor household and
budgeting skills, transport issues and also commitments to send money to their
homeland.

Free food services provided by charity organisations including churches have helped
people in need. Focusing on people accessing their service, an organization based in
Sydney, Anglicare, through its Sydney Emergency Relief Centre, conducted a survey
to understand the nature of the food insecurity

problem and evaluate the

effectiveness of their services (Anglicare 2003). A modified version of the Food
Security Survey Module (FSSM) was used in this survey to measure food insecurity.
From 107 clients participating in the survey, 35% were classified as having mild, 25%
moderate, and 39% severe stages of food insecurity. Above all, almost 90% of them
reported that it was because of insufficient income. The same study has also been
carried out by Anglicare among the emergency relief clients in Wollongong
(Anglicare 2007). The report found that 95% were food insecure, with 20% of food
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insecure households being food insecure without hunger and 75% with hunger.
People seeking emergency food relief are likely to be from a very disadvantaged
group, thus reflecting the extremely high prevalence of food insecurity found in this
Anglicare study.

A study in Sydney by Nolan et al. (2006) attempted to compare the US Food Security
Survey Module (US FSSM) and the single item tool used in many Australian studies.
A telephone survey was conducted in three suburbs of south-western Sydney area,
including 1719 households. The results indicated that higher food insecurity
prevalence were yielded using the 16-items FSSM (21.9%) compared to only using
one item (15.8%) (Nolan et al. 2006). This finding may suggest that the actual
prevalence of food insecurity in Australia has been masked in the previous studies.

2.3.3 Summary

This section has demonstrated that poor and developing countries are the most
affected by food insecurity problems. However, other research has reported the
existence of food insecurity in developed and wealthy countries. Looking at the
reported studies, Australia does not have a standard measurement tool for
assessing food insecurity. Most of the studies reported food insecurity prevalence
based on the one item tool which omitted many other aspects of food insecurity.
Only a few of the reported studies utilized more than one item to assess food
insecurity, and they reported higher prevalence. Nevertheless, it is clear that food
insecurity is an issue in Australia particularly among certain vulnerable groups of
people.

Despite the affluence of the nation and abundant food production, it is important to
recognise that there are people who still go without food in Australia. Not having
enough food has adverse effects on health status. Manifestations of food insecurity
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and why food insecurity should be considered as a public health issue are discussed
further in the following sections.

2. 4

Food Insecurity as a public health issue

Food security is required to achieve an active and healthy life. Food insecurity is
dynamic in nature as discussed in the previous sections, characterized by a
sequence of events and experiences. It may lead to various poor outcomes
including psychological and social as well as physical ones across the continuum of
food insecurity severity.

This section will look at the consequences of food

insecurity and why it is a public health concern.

2.4.1 Physical effects of food insecurity

In more affluent countries, the occurrence and severity of hunger is less likely to
cause famine and death. It was estimated that in 2007, 4.7 million households in the
United States were classified as having very low food security. At times during the
year, the food intake of household members was reduced and their normal eating
patterns disrupted because of lacked of money and other resources for food (Nord
et al. 2008).

Feeling hungry, fatigue and frequently being sick or having an infection such as
stomach ache and colds, due to insufficient food and nutrition have been reported
as the physical implications of food insecurity. Hunger is the uneasy and painful
feeling due to lack of food, followed by malnutrition due to lack of nutritional
quality food, are two potential consequences although not necessarily, of food
insecurity. These physical effects may result in psychosocial event such as lack of
attention and loss of productivity at school or at work (Alaimo et al. 2001b).
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Severe consequences may not be the outcome of suffering food insecurity or
hunger in the United States or any other developed countries. However, the
manifestations of food insecurity indicated above, do occur. Ironically, obesity,
which has always been related to overeating or over-nutrition, recently has been
identified as one of the effects of food insecurity (Alaimo et al. 2001a; Scheier
2005). The relationship between food insecurity and obesity will be discussed in
detail in section 2.4.3.

2.4.2 Psychological and social consequences

Research reports that people living in food insecurity and facing hunger suffer
adverse physical and mental and social health outcomes (Tarasuk 2001; Sharkey
2003; Vozoris and Tarasuk 2003). Manifestations of social behaviour usually start in
the household environment which might then progress into the community.

Children living under food insufficient circumstances are more likely to grow up as
problematic or dropout adolescents and have higher rates of referral to
psychologists for their abnormal psychosocial behaviour (Hamelin et al. 1999).
Hunger and fatigue also reduce learning ability and increase absenteeism in
children, resulting in lower test scores and repeating school grades, as well as
having problem getting along with peers (Hamelin et al. 1999; Alaimo et al. 2001b;
Weinreb et al. 2002).

Major depression and distress were some of the mental health problems found to
be faced by food insecure households (Vozoris and Tarasuk 2003). Psychologically,
stress or depression caused by concern about food could decrease interest in food
and nourishment. In some cases, parents developed fear of losing child custody
because of failure to provide enough food for the children.
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Poor social support may lead food insecure households to develop the feeling of
exclusion and powerlessness, thus preventing them from participating actively in
social activity. Shame and humiliation as a result of resorting to socially undesirable
or unacceptable means of getting food could also leads to depression (Hamelin et
al. 1999; Hamelin et al. 2002). Socio-familial disturbances include modification of
eating patterns and related rituals, creating a disrupted household dynamic. Parentchild relationships sometimes were agitated by irritability and anger because
parents could not face their powerlessness to provide enough food for their
children (Hamelin et al. 1999).

2.4.3 Food Insecurity and obesity

Overweight and obesity are quite common among low-income families (Murphy et
al. 1998; Drewnowski and Specter 2004), but the interaction between overweight
and food insecurity has not been well understood (Olson 1999b; Townsend et al.
2001; Adams et al. 2003; Scheier 2005; Shariff and Khor 2005). In the last few
years, researchers have identified a relationship between food insecurity and
obesity (Scheier 2005).

A study of a large sample of women in the US, drawn from the 1994-1995
Continuing Survey of Food Intakes by Individuals, investigated the relationship
between food insecurity and overweight (Townsend et al. 2001). Using the USDA
food sufficiency indicator, 4509 women were clustered into four groups; food
secure, mild insecurity, moderate insecurity and severe insecurity. Results showed
that incidence of overweight increased as the severity of food insecurity changed
from food secures (34%), mild insecurity (41%) to moderate insecurity (52%). They
suggested that involuntary, temporary food constraint is related to overweight. The
researchers also suggested that the high prevalence of overweight in food stamp
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recipients may be due to the feast-famine cycle, where the family had abundant
food supplies for the first three weeks of the month and ran out of food or money
before the next month’s supplies arrived.

A similar pattern was reported by Adams et al. (2003) in California. In their study
using U.S. Household Food Security Module, they divided 7964 women into food
secure, food insecure without hunger and food insecure with hunger groups. The
results established that the incidence of obesity increased with the severity of food
insecurity groups respectively (16.2%, 29.7% and 35.2%).

Although the tools or instruments used to measure and categorize food insecurity in
these studies were different, all the results supported the hypothesis regarding the
association between food insecurity and hunger and obesity. This phenomenon is
not only observed in the developed countries, but possibly in developing countries
as well.

A study by Shariff and Khor (2005) among rural households in Malaysia found that
of 200 women, 58% reported some degree of food insecurity. They were divided
into four categories namely food secure, household food insecure, individual food
insecure and child hunger. While only 39% of the women from food secure
households were overweight and obese, more than 50% of women in each of the
other three food insecure groups were overweight and obese (household food
insecure 57%, individual food insecure 58% and child hunger 55%). Food insecurity
was found to be one of the significant risk factors for overweight. The findings of
this study were similar to other studies done in the US (Olson 1999a; Townsend et
al. 2001; Adams et al. 2003).

The co-existence of lack of food and obesity is clearly evident. However, food
insecurity as a risk factor for overweight and obesity has been overlooked with, the
current focus more on diet and exercise. Overweight and obesity has gained
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significant attention in the public health area and there is a need for a greater
research attention to be directed towards its relationship with food insecurity.

2.4.4 Summary

The review has clearly demonstrated that food insecurity is a public health issue. It
is unambiguous that food insecurity is associated with poor physical and mental
health and also lack of energy. Hungry children have poor educational outcomes
due to less ability to focus and concentrate. Socially, food insecurity contributes to
enduring inequality thus increases the incidence of social isolation. Furthermore,
food insecurity and poverty have been associated with overweight and obesity,
which is already a significant problem in the community. Looking at the
consequences, it is potentially more costly to treat the outcomes of food insecurity
compared to putting an effort in improving food security in the community.

Concern about getting enough food, the distribution of food, as well as whether the
food fulfils nutritional needs to maintain an active and healthy life are aspects of
food insecurity. While some people cope well with the situation, others may not.
Food insecurity is dynamic, depending on the success of coping strategies. In
transitory or acute food insecurity, food security will be restored to normal
following successful coping and other resilience factors. Meanwhile, failing to cope
will lead towards chronic food insecurity and associated serious consequences. The
following section will look into the causes of food insecurity and people who are
affected.
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2. 5

Why does food insecurity happen?

There are many factors contributing to food insecurity. Food insecurity could be
transitory when it occurs in times of crisis, seasonal when it happens in a specific
time of each year, or chronic if it exists continuously. Food security would normally
be restored after a time in transitory and seasonal food insecurity (Adams et al.
1998). This section will describe socioeconomic and financial condition as the key
concern in food insecurity and then look into other factors that cause food
insecurity.

2.5.1 Socioeconomic and Financial Factors

Food insecurity is significantly correlated with income and poverty level (Iceland
and Bauman 2007). Absolute poverty is when income is not sufficient to provide
basic needs especially food, clothing and shelter, whereas relative poverty is when
living conditions and facilities possessed is below acceptable standard of the society
in which people live, due to lack of resources (Booth and Smith 2001).

Among people who are facing food insecurity or at risk of hunger are the
unemployed; single parent households especially those headed by women; the
elderly; the homeless; inner city and rural dwellers as well as farmers; people with
lack of access and physically disabled, discriminated and diseased; indigenous
people and ethnic minorities (DeRose and Millman 1998; Booth and Smith 2001;
Boyle 2003; Quine and Morrell 2006). In general, rising food prices have made
putting food on the table even more difficult for low-income households (Krisberg
2008). People living on or below the poverty line as well as low and middle income
earners with set commitments are often affected, especially during economic
downturns.
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Various studies from different part of the world have demonstrated that people
with low-income or living below the poverty level were at risk of food insecurity
(Radimer et al. 1990; Zalilah and Ang 2001; De Marco and Thorburn 2009). Not
having enough money can lead to low-income households compromising their
spending for food. In upstate New York, 32 women from urban and rural areas were
interviewed about their hunger experiences (Radimer et al.

1990). The

fundamental components of hunger proposed based on this study, as discussed
earlier in section 2.2, were mainly concerns with income or lack of resources. For
example, feeling anxious about whether food supply would last, buying low quality
and inappropriate food, and running out of food were the consequences of being
lack of money. The ability to stretch the food supply or money for food would delay
the more severe outcome of not having enough money to get more food.

Although low income and poverty are the main causes of food insecurity and
hunger, other factors may contribute as well. Los Angeles County shows that while
increased income had significantly lower food insecurity, having more children in
the household and experience of homelessness were also associated with food
insecurity (Furness et al. 2004). Prevalence of food insecurity among low and
middle-income people living in urban settings of developed cities was associated
with unemployment, high housing cost, low-paying jobs, high utility cost, increased
food prices and transportation costs (US Conference of Mayor 2008). Poor food
access, particularly poor availability of healthy food, is likely to be an issue in rural
areas of Australia, as the cost of such foods may be higher when compared to other
urban areas (Burns et al. 2004). Besides affecting food security status, this could
also be associated with higher rates of diet-related diseases in the rural area.
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2.5.2 Other causes

While fiscal factors play a big role in food insecurity, other factors may result in food
insecurity. Natural disasters and catastrophe have created food insecure
environments temporarily through food shortages and in the long term in reestablishing and re-developing the agricultural economy (Skees 2000). Drought,
flood, crop infestation, epidemic diseases, or other climatic calamities are usually
seasonal. Natural causes or disasters might affect the crop production and disturb
food supply in some areas.

At the household level, illness or death of a key person in a family, divorce and
indebtedness and bankruptcy are among the causes of food insecurity. Other
reasons like war or civil unrest which subsequently cause economic crisis and food
shortages also increase the risk of food insecurity. In Indonesia in 1998, a serious
problem of food insecurity was reported during their severe economic crisis, with
increased percentage of household expenditure on food, and a decline in household
purchasing power (Studdert et al. 2001). However, most of these do not have a
serious effect on Australian, where economic influences are much stronger, as food
can be sourced from various regions if climatic or civil disruptions occur.

Among other factors influencing food insecurity are education levels, occupation
and income, household size, living expenses, household budgets, social capital and
spatial environment (Townsend et al. 2001; Zalilah and Ang 2001; De Marco and
Thorburn 2009).

2.5.3 Summary

High living cost and household expenses have a big influence on the households’
economic or financial status, which determines income to purchase food. However,
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some factors may be more important than others in influencing food insecurity. The
current global economic situation might cause food insecurity problems to escalate,
especially when many people lose their jobs and are unable to secure a new job as
soon as possible.

Depending on where people live, their culture, their socio-economic status and
many other attributes may determine their susceptibility to becoming food
insecure. As Australia is a wealthy country with abundant resources, cost and
financial factors are among the major barriers in ensuring accessibility and
affordability to food. Food insecurity research is needed not only to provide
information on the prevalence, but also to determine why some individuals or
households experience food insecurity while others do not, even as they live in
similar conditions. This is important before actions and programmes can be planned
and implemented.

2. 6

Initiative on Food Security

Secure access to enough good quality of food and adequate nutrition is a
fundamental human right. The right to food has been stated clearly in Article 25 of
The Universal Declaration of Human Rights (United Nations

1948a). At the

international level, the rising problem of hunger has prompted world leaders to act
together, as exemplified by the Rome Declaration and Millennium Declaration
(Food and Agricultural Organization 1996; United Nations 2000). While leaders
have made commitments, the implementation strategies may vary. This section will
look at the policies developed and initiatives taken to ensure food security.
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2.6.1 International Action

The Millennium Development Goals (MDGs) set during the Millennium Summit
included eight goals. Each goal is linked towards reducing hunger and food poverty
in the world by 2015 and closely correlated to food insecurity, either directly or
indirectly (von Braun et al. 2004). The first goal in the list is to wipe out extreme
hunger and poverty.

The goals of the World Food Summit (WFS) were also consistent with the MDGs,
aiming to reduce by half the proportion of people living on less than a dollar a day
and people who suffer from hunger (Food and Agricultural Organization 1996).
With only less than five remaining years left, a stronger commitment and more
rapid progress is needed to be made in order to achieve the targets set by the
country leaders. Otherwise the goal of halving hunger and poverty by 2015 will not
be achieved.
The eight goals of the MDGs are:
1.
2.
3.
4.
5.
6.
7.
8.

Eradicate extreme poverty and hunger
Achieve universal primary education
Promote gender equality and empower women
Reduce child mortality
Improve maternal health
Combat HIV/AIDS, malaria, and other diseases
Ensure environmental sustainability
Develop a global partnership for development
(von Braun et al. 2004)

Box 2.2 The Millennium Development Goals

Australia through its international agency Australia International Development
Corporation (AusAID) contributes in the promotion of food security by assisting
developing countries to reduce poverty and achieve sustainable development,
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particularly in the Asia-Pacific region. Among others, Australia’s food security
strategies included implementing policies and practices to alleviate poverty and
improve access to food, guarantee agricultural trade to improve food security,
provide children and other vulnerable groups with access to food and support
developing countries to improve their food standards (AusAID 2004).

2.6.2 Australian action

The Australian government expressed their concern regarding food insecurity by
establishing an Australian Food and Nutrition Policy earlier then the Millennium
Development Goals (MDGs) and World Food Summit (WFS), with the aim to
“increase the availability of nutritious foods, especially in remote areas, to increase
the affordability of nutritious foods for economically disadvantaged people, and to
increase the understanding of good nutrition and food” (Department of Health and
Ageing 1992, p. 4) . The national policy recognized the role of local community
groups and organizations in ensuring a nutritious, accessible and affordable food
supply.

One specific action by the Australian government to implement the 1992 Food and
Nutrition Policy is the Eat Well Australia (EWA) strategy. The main goal of EWA is
“to improve the health of all Australians through improving nutrition and reducing
the burden of diet-related disease” (Strategic Intergovernmental Nutrition Alliance
2001a, p. 13). The key endeavour of this programme is to promote food security
among identified vulnerable groups, not only in the general population, but also
among indigenous community, by outlining strategies covering key issues such as
social justice, distribution and quality of food supply, community participation and
food and nutrition system interaction (Strategic Intergovernmental Nutrition
Alliance 2001b). The approach in this programme supports the need to assure food
security, and stresses the importance of a continuous and sustainable food supply
as well as the capacity to acquire food as a basic human need by planning
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ecologically sustainable development throughout the country and equal distribution
of food to the citizens.

The National Partnership Agreement on Preventive Health, an agreement
constructed in line with the Australian Better Health Initiative under the Council of
Australian Government (COAG), is a commitment made by the Commonwealth of
Australia and the States and Territories to promote healthy lifestyle and reduce the
risk of chronic diseases in the community. It stated that the Commonwealth’s role is
to develop strategic programmes suitable for healthy living at community, industrial
and national level, whereas states and territories are to deliver healthy lifestyle
programmes at local level to accommodate national level programmes. The
Agreement also stated that the Commonwealth will provide funding to the states
and territories in order to implement the programmes and strategies (Council of
Australian Governments 2009). In return, the state and territory governments must
perform and achieve the objective of the Agreement in order to obtain more
funding throughout the years. Even though it included provisions for the socioeconomically disadvantaged population, it did not specifically focus on food
insecurity.

National policies cannot achieve their aims and objectives successfully without
support and reinforcement at the state and local government levels. In order to
achieve positive public health outcomes, as well as sustainable environment and
feasible food production for future generations, a broad commitment to a
comprehensive policy must involve all levels of governments (Yeatman 2008). Local
governments are an extension of the state governments, with limited capacities to
undertake food related activities or independent actions, subject to the state
governments’ legislation. State governments’ positions and supports of local
government concerning food and nutrition activities also vary. These differences in
roles of different levels of government in Australia may influence the
implementation and outcome of food related policies (Yeatman 2009). Part of the
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issue is because there is no clear record or evidence of food insecurity problem and
hence the solution is unclear.

State and territory governments together with local governments often work
closely with many other agencies and stakeholders in the community to address
food and nutrition related health issues (Yeatman 1997). Examples of projects
involving various agencies are the Penrith Food Project, Hawkesbury Food Program
and Tasmanian Community Gardening Network (Eat Well Tasmania 2009; Penrith
City Council 2009; Saville 2009). These projects involved strategies concerning food
production and retailing, improving the food system in the community thus
enhancing community food access and security. This demonstrated the intention to
working together among agencies in the welfare and community services sector in
developing effective food and nutrition programmes. An alliance is a useful means
to promoting food security, but the governments need to bear the responsibility to
plan and develop appropriate targets for action. To be successful, planning needs to
be based on evidence of local issues, in order to address people’s needs.

At local levels, welfare agencies struggle to provide free food or at a subsidised
price, self-prepared meals, budgeting advice and food parcels and vouchers for the
disadvantaged and needy. For example, Foodbank NSW collects food and grocery
products from food manufacturers, distributors and retailers at state level and
distributes them to various community support agencies that provide emergency
food relief (Foodbank NSW 2009). The Meals on Wheels programme, which has
been implemented nationwide, had benefited vulnerable groups especially the
disabled and frail elderly by having food delivered to them on a regular basis (NSW
Meals on Wheels Association 2009). However, providing free meals and emergency
assistance does not deal with the problem. It seems effective for a short term relief,
but does not address the indicators or influencing factors that cause food insecurity,
such as low wages and housing problems. Red Cross Australia also plays their role in
provision of food security programs not just during disaster relief. They promote
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food security in schools and among special groups of people, including newly
arrived migrants and refugees (Australian Red Cross 2011).

Refugees have been identified as one of the vulnerable populations in Australia.
NSW Refugee Health Service provides help and support to health care workers
working with refugees and organizes training and programs with the refugees.
Using the single food insecurity item used in the NNS, they have found that about 8
in every 10 refugees were having food insecurity. Among the factors leading
towards food insecurity were distance from shops, unaffordable transportation as
well as unavailability of culturally preferred foods (Southcombe

2008). Since

refugees and migrants eventually become part of the community, the existence of
food insecurity problem among this group of people must be taken seriously.

2.6.3 Summary

The evidence shows that activities to improve food security are ongoing in Australia
by various bodies and agencies. However many of these agencies were working
individually based on their own capacity and definition of food insecurity scope, and
visible long-term strategies to deal with food insecurity are not apparent. This may
simply reflect insufficient attention being given to the implementation of
programmes. It could also reflect that the government is unable to set in place
strategies to tackle the food insecurity problem due to insufficient evidence on the
nature of the problem. For many organisations, food and nutrition issues are not
core business, and they may rarely consider it at the policy, infrastructure or
services delivery levels.

Even though food insecurity has been identified as a public health issue, current
government policies and programmes appear not to address the problem
adequately, since a significant proportion of the population continue to report food
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insecurity. Nevertheless, community level programmes have tried to address food
insecurity problems but with limited impact. That these programmes have not been
strongly supported may be due to funding problems, political influences and
focusing more on other food-related issues such as obesity. Not enough information
and poor understanding of the nature and extent of food insecurity lead towards
lack of evidence to advocate food security policy and guidelines. The subsequent
sections explore the process of investigating food insecurity and describe the
instruments used to study food insecurity.

2. 7

Investigating food insecurity

While the terms and definitions of food security and insecurity have been widely
discussed and used, the measurement of food insecurity is still developing. Food
insecurity is not only an outcome of financial circumstance, but it also becomes a
contributing factor in social and health problems. More sophisticated models are
needed to study food insecurity. If food insecurity can be measured using a
standard instrument or combined method, it will be easier to further study the
cause and effects of the problem. This section will talk about the development of
food insecurity measurement, particularly the Food Security Survey Module (FSSM)
developed by the USDA.

2.7.1 The beginning of food insecurity measure

Before the term ‘food insecurity’ was used widely in the public health and nutrition
area, researchers were already trying to evaluate ‘hunger’. Combinations of income
level, employment status, dietary intake, as well as health and nutritional status
were used as hunger indicators. As the definition of hunger varied, there was little
consensus regarding what hunger was and how we should assess it.
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Because a direct measure of hunger was not available, information on hunger or
food insecurity had to be collected by means of interviewing people experiencing
the problem. Radimer et al. (1990) has conducted research in urban and rural areas
of upstate New York to develop indicators to assess hunger. They divided the study
into two phases. In the first phase, a qualitative method was employed where indepth interviews were conducted with 32 women to collect information on their
hunger experiences. The qualitative data were analysed using the constant
comparative method, and information from this phase was used to develop the
food insecurity items to form hunger scales. The items are presented in Box 2.3.

A conceptual framework proposed from Radimer’s study explaining the
components of food insecurity: quality, quantity, psychological and social, has been
discussed in section 2.2. The items also identify the households and individual
(women and children) dimensions of food insecurity. To evaluate the items and the
components of food insecurity identified in phase 1, a survey was conducted in
phase 2 of the study involving 189 women. Reliability of the household’s, women’s
and children’s hunger scale was 0.91, 0.92 and 0.89 respectively. This study was the
first to develop the use of scientific methods of investigation which were valid,
reliable and practical to study the experience of hunger, or food insecurity as it is
referred to.
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Household hunger
1. Do you worry whether your food will run out before you get money to
buy more?
2. The food that I bought just didn’t last, and I didn’t have money to get
more.
3. I ran out of the foods that I needed to put together a meal and I didn’t
have money to get more.
4. I worry about where the next day’s food is going to come from.
Women’s hunger
1. I can’t afford to eat the way I should.
2. Can you afford to eat properly?
3. How often are you hungry, but you don’t eat because you can afford
enough food?
4. Do you eat less than you think you should because you don’t have
enough money for food?
Children’s hunger
1. I cannot give my child(ren) a balanced meal because I can’t afford that.
2. I can’t afford to feed my child(ren) the way I think I should.
3. My child(ren) is/are not eating enough because I just can’t afford
enough food.
4. I know my child(ren) is/are hungry sometimes, but I just can’t afford
more food.
(Radimer et al. 1990, pg 1547)

Box 2.3 The Radimer/Cornell food insecurity items
Nearly all items developed from this study, as in Box 2.3, depicted the affordability
element of food insecurity. Since it was derived from a study among women who
reported having experienced or nearly experienced hunger, it shows that financial
resources or income plays a big role in food insecurity. Even though the term food
insecurity was not yet used during that period of time, the concept and components
were the same. Since then, research on measurement of food insecurity and hunger
has continued to develop and improve (Bickel et al. 2000).
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2.7.2 The US Food Security Survey Module (FSSM)

The United States became the first country to annually measure and monitor
household food security status at a national level (Nord and Rubenstein 2005). The
USDA developed the Food Security Survey Module to measure household food
security in the United States (Bickel et al.

2000). Since 1995, the standard

measurement of food security status was implemented and the items were revised
and improved accordingly (Bickel et al. 2000). The development of questions or
statements was based on Radimer/Cornell items and other measures used prior to
1995 (Radimer et al. 1990; Radimer et al. 1992; Bickel et al. 2000). The Food
Security Survey Module includes 18 items, as presented in Boxes 2.4 and 2.5.

The topics and arrangements of the items in the FSSM represent the components
and stages of severity of food insecurity. The first item is a psychological component
of food insecurity, which is anxiety that the food supply may not last. It is confirmed
by the second item, when the food in the household did actually not last. This
normally occurs during the onset of the food insecurity experience. At this point,
minimal coping strategies will be taken such as adjustment to the food budget and
type of food served in the household. Quantity and quality components of food
insecurity were captured, for example, by items number 3, 4 and 6, involving
unbalanced meals, cutting portion size and eating less than normal. Social
components, such as disrupted eating patterns shown by skipping meals and going
without food, which may lead to unacceptable means of food acquisition, were also
captured in the FSSM.
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1. “We worried whether our food would run out before we got money to
buy more.” Was that often, sometimes, or never true for you in the last 12
months?
2. “The food that we bought just didn’t last and we didn’t have money to get
more.” Was that often, sometimes, or never true for you in the last 12 months?
3. “We couldn’t afford to eat balanced meals.” Was that often, sometimes, or
never true for you in the last 12 months?
4. In the last 12 months, did you or other adults in the household ever cut the
size of your meals or skip meals because there wasn’t enough money for
food? (Yes/No)
5. (If yes to Question 4) How often did this happen—almost every month,
some months but not every month, or in only 1 or 2 months?
6. In the last 12 months, did you ever eat less than you felt you should because
there wasn’t enough money for food? (Yes/No)
7. In the last 12 months, were you ever hungry, but didn’t eat, because there
wasn’t enough money for food? (Yes/No)
8. In the last 12 months, did you lose weight because there wasn’t enough
money for food? (Yes/No)
9. In the last 12 months did you or other adults in your household ever not eat
for a whole day because there wasn’t enough money for food? (Yes/No)
10. (If yes to Question 9) How often did this happen—almost every month,
some months but not every month, or in only 1 or 2 months?
(Bickel et al. 2000, pg 23)

Box 2.4: FSSM

Box 2.4 FSSM questions on adults
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(Questions 11-18 were asked only if the household included children age 0-18)
11. “We relied on only a few kinds of low-cost food to feed our children
because
we were running out of money to buy food.” Was that often, sometimes, or
never true for you in the last 12 months?
12. “We couldn’t feed our children a balanced meal, because we couldn’t
afford that.” Was that often, sometimes, or never true for you in the last 12
months?
13. “The children were not eating enough because we just couldn’t afford
enough food.” Was that often, sometimes, or never true for you in the last
12 months?
14. In the last 12 months, did you ever cut the size of any of the children’s
meals because there wasn’t enough money for food? (Yes/No)
15. In the last 12 months, were the children ever hungry but you just couldn’t
afford more food? (Yes/No)
16. In the last 12 months, did any of the children ever skip a meal because there
wasn’t enough money for food? (Yes/No)
17. (If yes to Question 16) How often did this happen—almost every month,
some months but not every month, or in only 1 or 2 months?
18. In the last 12 months, did any of the children ever not eat for a whole day
because there wasn’t enough money for food? (Yes/No)

Box 2.5: FSSM questions on children
(Bickel et al. 2000, pg 23)

Box 2.5 FSSM questions on children

This instrument is acknowledged as a useful measure to quantify food insecurity as
it covers the major components of food insecurity. However, other elements of the
broader concepts of food security such as food safety, nutritional quality and social
acceptability were not measured. By focusing more on food insecurity derived from
financial constraint, other factors, for instance reduced mobility or functionality for
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isolated people or people with illnesses, are also not captured. Food insecurity and
hunger from the perspective of this module are conditions resulting from financial
constriction. Nevertheless, with a regular implementation and combined with other
variables, it has provided a good track record of the country’s food insecurity
situation, as published in their annual Household Food Security in the United States
report (Nord et al. 2008).

2.7.3 Measuring Food Insecurity in different settings

The development and successful use of the quantitative questionnaire base survey
has prompted more research on food insecurity, as the items in the instruments
have been adapted into other different settings and also translated into different
languages. A study was reported by Derrickson and Anderson (2000) to validate the
FSSM instrument for use in Hawaii, where at least 50% of the population were of
Asian or Pacific Islander descent. From a total of 1664 respondents, 54.6% identified
themselves as Asians or Pacific Islanders. Food insecurity prevalence was found to
be 15.2%, which is higher than the national data. This was because Asians and
Pacific Islanders were normally from middle or lower socioeconomic status group.
The findings of this study support the potential use of the instrument to measure
food insecurity among various ethnic groups in the US (Derrickson and Anderson
2000).

The FSSM items also have been translated into other languages. As an example,
Spanish is one of the most common languages spoken in the US. At the beginning,
the interviewers translated the English version of questions into Spanish while
interviewing the respondents. Harrison and colleagues analysed eight Spanishlanguage versions of the FSSM that have been used in published work. They then
conducted focus groups of low-income Spanish-speaking participants to refine them
into a single instrument, a process involving translating and back-translating,
rephrasing of sentences and choosing the acceptable terms for certain words
43

(Harrison et al. 2003). This study shows that the FSSM can be translated into other
languages following a systematic and detailed procedure, and that it could become
a useful instrument to collect information on food insecurity in different cultural
groups.

Other countries have also started to look into food insecurity seriously. Using an
adapted version of the Radimer/Cornell hunger and food insecurity items in their
study, Zalilah and Ang (2001) published one of a few studies looking at food
insecurity in Malaysia. The study was conducted among low-income households in
the city of Kuala Lumpur, Malaysia, and reported that 65.7% households were
experiencing food insecurity. The items were as presented in Box 2.6.
Household Level
1. I worry whether my food will run out before I get money to buy more
2. The food that I bought just didn’t last, and I didn’t have money to get more
3. I ran out of the foods that I needed to put together a meal and I didn’t have money
to get more food
4. We eat the same thing for several days in a row because we only have a few
different kinds of food on hand and don’t have money to buy more
5. I can’t afford to eat properly
6. I am often hungry but I don’t eat because I can’t afford enough food
7. I eat less than I think I should because I don’t have enough money for food
Child Level
8. I cannot give my child(ren) a balanced meal because I can’t afford that
9. My child(ren) is/are not eating enough because I just can’t afford enough food
10. I know my child(ren) is/are hungry sometimes but I just can’t afford more food
(Zalilah and Ang 2001, pg 19)

Box 2.6 Adapted version of Radimer/Cornel hunger and food insecurity
measure used by Zalilah and And (2001)
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Results from studies using the U.S. developed food security tools have been found
to be valid in different settings. However, caution should be exercised concerning
issues such as cultural and contextual differences, as these may affect the
understanding and interpretation of the meaning of food insecurity in different
parts of the world. Further research is needed to consider the suitability of this
instrument for use in different settings (Zalilah and Ang 2001). Individual interviews
may promote better understanding of local situations.

In New Zealand, providing and sharing food is considered as a collective
responsibility. Inability or failure to provide or share food with others in social
activities due to lack of food will trigger anxiety and feelings of deprivation, which
are indicators of food insecurity. This was addressed in question 8, “I feel isolated
because of not having enough money for food” (Russell et al. 1999). Thus, the New
Zealand National Nutrition Survey, encompassing eight questions addressing food
insecurity as shown in Box 2.1 in the earlier section, have included new items as
food insecurity indicators to suit the local situation (Quigley and Watts 1997;
Russell et al. 1999).

In Australia, the 1995 National Health and Nutrition Survey included only one
question pertaining to food insecurity, asking respondents whether they ever ran
out of food and could not afford to buy more during the previous 12 month, with
4.8% answered affirmatively (Rutishauser et al. 2001). This question is similar to the
question “The food that we bought just didn't last, and we didn’t have money to get
more” in the US measurement (Bickel et al. 2000). However, by only using one
question, the survey overlooked other important dimensions of food insecurity.

The same question was also included in the New South Wales Child Health Survey in
2001. A total of 9425 households with children below 12 years old were surveyed
through Computer Assisted Telephone Interview (CATI) method, with 6.2%
answered affirmatively to the food insecurity item throughout the state (NSW
Department of Health 2002). This proportion varied amongst the 17 area health
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services surveyed, with the least prevalence at 2.8% in the Northern Sydney Health
Service Area, up to 9.9% in Macquarie Health Service Area. Looking at the big
differences in the prevalence of food insecurity among the area health services, it is
possible that area characteristics have some influence on food insecurity.

Figure 2.1 Map of the NSW Area Health Services
Source: http://www.health.nsw.gov.au/services/ahs/

Again in 2003, using the same questions and survey method, the New South Wales
Adult Health Survey was conducted among 15 837 adults aged 16 and above. It was
reported that 5.3% of males and 6.9% of females experienced food insecurity, or
6.1% overall (NSW Department of Health 2004). Even though the question only
captured a situation whether the person or household ever ran out of food in the
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last 12 months, the findings suggested that food insecurity should be given more
attention. The prevalence could be higher if other components of food insecurity
items were included, and the classification of food insecurity status would be more
meaningful.

2.7.4 Summary

The review shows that different types of questions and instruments were used in
measuring food insecurity in different part of the world. While the US FSSM
contains many items, others may only have a few. Language, culture and contextual
differences are among the concerns when adapting and adopting any measurement
tools developed overseas. While quantitative measures may produce instance
information on the current situation, qualitative approach is another way to ensure
the information are meaningful and appropriate with the local situation. Many
countries have started to study and record food insecurity by adopting or modifying
the readily available instrument, or developing their own measures. Australian
researchers acknowledged the need for Australian specific measures concerning
food insecurity, but showing reluctance to adopt US developed measures. Thus little
attempt has been made to employ the US measurement tools (Centre for Public
Health Nutrition

2003). Different cultural settings and language terms and

geographical locations are some of the reasons given. This study will fill in the gap
by adapting and modifying the US FSSM in an Australian context.

As presented in the previous section, different areas or locations may show various
rates of food insecurity prevalence, and the range could be large. The following
section examines the potential of using the Geographic Information System (GIS) to
support the study of food insecurity and as a mechanism to simply present food
insecurity information.
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2. 8

The relevance of Geographic Information System

Location, environmental and contextual factors contribute substantially to health.
For example, in terms of food cost, fresh fruits and vegetables were found to be
more costly in rural setting compared to urban areas (Burns et al. 2004). Recently,
the term ‘health geography’ has emerged and it has received increased attention
among researchers studying the relationship between health and the environments
(Gesler et al. 2004; Pearce et al. 2006). The combination of geographical data and
health-related data possibly will provide information about spatial variables and
leads towards identification of areas or locations in need for health interventions.

The use of the Geographic Information System (GIS) and spatial analysis are
relatively new in the public health area, let alone in the study of food insecurity.
The following sections will present and explore the use of mapping and GIS in the
health-related field of study. It will concurrently look into the relevance and
potential of GIS in food insecurity research.

2.8.1 GIS and health

Health related data are routinely generated, collected and analysed, but the
capabilities and potential of GIS to aid in these processes has been applied only on
an ad hoc basis. Caley (2004) stated that mapping the prevalence of diseases,
locating the risk factors and identifying access to health care services using GIS is
not difficult to execute, but to move beyond that and to use the technology in
developing and implementing community interventions is more problematic. Thus,
research exploring the capacity and potential of GIS as a tool in food insecurity is
relatively novel.
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GIS provides a user-friendly way to analyse geographic relations and present visual
data in a way that is easily understood (Wilson et al. 1997). A good example of
utilising GIS in health research is a study reported by Pearce et al. (2006) conducted
in a large scale assessment in New Zealand. By using GIS, they examined community
accessibility to facilities associated with health status, including food outlets,
education, recreation and other health facilities for all census meshblocks. A
meshblock is the smallest area or geographical unit in which census data are
collected across New Zealand. In the study, the areas were classified on a scale of 1
as high accessibility to 5 as low accessibility for each domain and sub-domain of
community resources, depending on the distance measures from the population
weighted centre of each meshblock. In terms of accessibility to food outlets, they
reported that the national mean travel time to the closest food shop was 5.17
minutes. When analysing the individual meshblocks, the distances ranged from as
close as less than one minute in some urban centres to more than 244 minutes in
an exceptionally isolated rural area. As food access is one of the important
indicators of food insecurity, this could indicate the risk of food insecurity in some
areas.

If the whole national data should be presented in a tabular format, the time taken
to interpret and digest the information could be intimidating. GIS can simplify the
presentation of data by presenting it in the form of maps. It can also enable small
area analysis to be conducted. This study has produced neighbourhood community
resource accessibility indices across New Zealand (Pearce and Dorling 2006).

In another study on the prevention of diabetes in the US, GIS and GPS (Global
Positioning System) were used to collect and record the activity spaces of a target
population (Gesler et al. 2004). A total of 121 people were interviewed with a
series of questions about places they have visited within a week prior to the
interview; for work, to shop, and other places to carry out their activities. They were
also asked to rate selected places as a place they willing to receive diabetes
information. These places were located using a GPS unit and mapped into the GIS.
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The findings show that different population groups, as well as males and females,
had different activity concentrations in different areas. The methods outlined in this
study were important in locating places where target population were often to be
found and where they were comfortable to receive preventive health information.
In this study case, the health department or primary care services could provide
diabetes information, but these places were not visited habitually.

The methodology used in these studies supported the use of GIS as a potential tool
in the study of food insecurity. The ability and capability of GIS to classify
geographical areas into units as small as a household and link them with health
related data makes it possible to easily identify areas of need. Policy development
towards improving food security can be facilitated by investigating and providing
evidence in terms of the relationship between food insecurity indicators and
geographical characteristics.

2.8.2 Mapping Food Insecurity

At a global scale, the Food Insecurity and Vulnerability Information and Mapping
System (FIVIMS) programme is an example of an initiatives that utilizes the GIS in
mapping poverty or hunger (FIVIMS 2006). Under the auspicious of the FAO, the
FIVIMS programme is concerned with policy making on a global and national and
regional scale, studying trends in food insecurity and promoting new policies on an
international and national basis. FAO data such as food prices and production, food
consumption, food aid, and agricultural data were used as indicators for identifying
vulnerable areas. GIS makes it possible to have an overview of the food insecurity
situation worldwide particularly in the developing countries.
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Figure 2.2 Map of Undernourishment in the world
Source: http://www.fao.org/economic/ess/food-security-statistics/fao-hunger-map/en/

Figure 2.2 presents the map of estimated percentage of undernourished population
in

the

countries around

the

world. The

map

clearly identifies that

undernourishment was very high in the African region, followed by Asia and some
countries in South America.

An example of utilization of GIS at the local level is the Victorian Community
Indicators Project led by VicHealth (VicHealth 2006). The online database provides
data and reports on the local community wellbeing of Victorians using an integrated
set of community wellbeing indicators from the census data and Community
Indicators Victoria Survey 2007. Figure 2.3 shows a map generated from the food
security indicator, based on the same food insecurity question used in the 1995
NHS.
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Figure 2.3 A snapshot of an outcome from the Community Indicators
Victoria interactive online database
Source: http://www.communityindicators.net.au/files/civ/instant_atlas_wellbeing/map.htm

The map shows the distribution of food insecurity in Victoria’s Local Government
Areas (LGAs). The darker areas represent high prevalence of people running out of
food and not being able to afford buying more. State-wide, the percentage ranges
between 0.7% up to 11.6%, which was relatively high for some LGAs. GIS mapping
of other wellbeing indicators included personal and community health, economies
and

environments,

can

be

found

in

the

CIV

website

at

http://www.communityindicators.net.au. More specific local level mapping of food
insecurity and related factors within a local government area, as demonstrated in
the New Zealand study has not been reported in Australia.
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2.8.3 Summary

It is important for local authorities to have information at local and specific levels,
such as the neighbourhood level. By making this kind of information available to a
wider range of authorities, it is expected that it will stimulate intersectoral
collaboration in policy making and programmes planning. Using GIS makes it
relatively easy to locate districts with food insecurity and related problems and to
identify factors which may be related to these problems (Van Oers 1993). It is
possible to analyse the state of food insecurity in the population and various
characteristics of the neighbourhood they live in. Looking at this, GIS has the
potential to identify pockets of food insecurity in the country and explore food
insecurity on a targeted basis.

The existence of feasible and practical instruments or tools to collect, analyse and
present the data can aid the processes involved in policy making and programme
intervention and planning. Furthermore, it is more useful to have data indexed into
areas or regions, since it is important to form policies at a local level as well as a
broader level.

2. 9

Conclusion

The literature has clearly shown that food insecurity has detrimental consequences
on health and wellbeing. Food insecurity is associated with adverse effects on
children’s development and learning ability. Lack of food may also lead to social and
mental illness such as depression and isolation. Furthermore, obesity has also been
associated with food insecurity. Therefore, food insecurity is a significant public
health issue in Australia.
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Figure 2.4 shows the conceptual framework of the study. This framework has been
developed during the initial phases of this study while reviewing the literature
pertaining to food insecurity. Although food insecurity can be approached from
many perspectives, this study only focussed on the food security status
classification and coping strategies, besides socioeconomic and demographic
attributes.

Care Practice

Socioeconomic
/ Demographic
• Age
• Gender
• Ethnicity
• Household
characteristic
• Education
• Income
• Employment

Geographical
factor
• Urban / rural
• Housing area
• Facilities /
resources

Food Security
Food availability

-

food preparation
eating habit
sanitation
Health

- production
- Utilization
- Seasons

Access to food

Food Consumption

- Food price
- Affordability
- Access to
outlet

- Energy intake
- Nutrition intake
- Body utilization of
nutrient

Stability of
supplies and
access
- Food
production
- market

Nutritional
status and
other health
outcomes

Coping strategies
- Food-related
- Non-food-related
- Emergency food
relief

Figure 2.4 Conceptual framework of food security

Lack of information records or research data is an important barrier to further
understanding of the associated factors. Examining food insecurity problems may
allow both researchers and policy makers to tackle the issue on a more objective
basis. Obesity has long become an important public health issue. Nevertheless,
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policies aimed at reducing obesity do not include eliminating food insecurity as a
factor in their objectives, and are focussed on physical activity and dietary advice.
Researchers need to convince the policy makers that food insecurity, if left
unattended, may cause undesirable health outcomes. Looking at the current
policies and programmes, food insecurity is not included or treated as a major
concern.

The availability of instruments to investigate food insecurity may lessen the
problems associated with developing and establishing a new instrument.
Nevertheless, because these instruments were developed overseas, certain
procedures and cautions must be exercised while attempting to adopt the
instrument locally. While quantitative methods may seems easier to administer and
can provide statistically significant outcomes, the use of qualitative methods to
further investigate and authenticate the instrument is worthwhile. Thus, this study
will employ a mixed methodology to explore food insecurity in an Australian
context.

This chapter has reviewed appropriate literature on food insecurity and the
importance of it in public health area. It also demonstrated the need for a
measurement tool to assess the extent of the problem in Australia. Questionnaire
survey, qualitative interviews and mapping has been identified as the constructive
means to investigate food insecurity problem. These are discussed in the next
chapter.
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3

3. 1

METHODOLOGY

Introduction

The food insecurity problem was investigated in this present study through a mixed
method research approach. Both quantitative and qualitative data collection
methods were utilized. Even though researchers sometimes debate the value of
quantitative and qualitative study designs, both techniques contribute to the
understanding of the issues or problems under investigation in their own ways.

Researchers now recognize that each research method has its own strength.
Quantitative research normally employs experimental design where the researchers
decide what to study and collect quantifiable variables, and further analyse the
empirical data using statistics. On the other hand, qualitative research utilizes
natural approaches where researchers rely on their observation of an event or
information from the participants, collect and present data predominantly in the
form of words and texts, and further interpret the information subjectively.
Increasingly visual data collection and display methods are also being utilised.
Mixed methods research combines the quantitative and qualitative methods into
one study, either simultaneously or separately as a multi-phase study.

This chapter will briefly describe the overall study design. The background of
qualitative and quantitative research paradigms will be discussed briefly. It will
further discuss the mixed methods research design, followed by the description of
selected approaches for this study within the mixed method research structure. This
56

chapter provides an overview. A detailed description and discussion of the
methodology of each phase of the research is included as part of the following two
chapters which deal with each phase separately.

3. 2

Study Design

Since the aim of this study is to measure and describe food insecurity in the
community by adapting the FSSM, it is important to explore further all aspects
pertaining to food insecurity from the local context (Frongillo 1999). Therefore, a
pragmatic approach of the mixed methods research was considered as the most
appropriate approach. The main reasons of using the mixed methods were to
complement and expand the findings from the quantitative research by seeking
elaboration and clarification through qualitative method.

The FSSM is good in capturing broad general information regarding food insecurity
in the community, but lacks specific and more detailed information. The researcher
believed that it was important to gain direct local perspectives on food insecurity
issues to complement and countercheck the findings from the quantitative survey
phase, as the survey instrument was originally developed in another country. While
survey design in the quantitative approach allowed the researcher to identify trends
and characteristics of the topic of interest in a large group of people, the qualitative
data were used to construct predictive statements about experiences of people or
individuals (Creswell 2005).

In this study, the mixed methods design will be conducted sequentially. The first
phase, which was the quantitative phase, was the adaptation and implementation
of the US FSSM where data collection was done through telephone survey. At the
same time, GIS was used to map the information, producing digital maps. In the
second phase, focus group discussions and interviews were conducted to explore
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more into the food insecurity issues. The qualitative interviews provide the means
to discuss and collect peoples’ perspectives directly from the participants.

3. 3

Research Paradigms

A paradigm, also called worldview, is a “basic set of beliefs that guide action” (Guba
1990, p 17). In general, a paradigm is an agreement of beliefs and ways of thinking
about certain concepts and ideas accepted by a group of people. Johnson and
Onwuegbuzie (2004) in their article described paradigm as “a set of beliefs, values,
and assumptions that a community of researchers has in common regarding the
nature and conduct of research”, and also denote them as a research culture (pg.
24). Traditionally there were quantitative and qualitative research paradigms, and
now the use of mixed-method or mixed-model research has become the third
paradigm of research.

The following sections will present a general explanation of these research
paradigms, leading towards the justification of selecting a mixed method design in
this present study.

3.3.1 Quantitative research

Quantitative research is described as when “the researcher decides what to study,
asks specific, narrow questions, collects numerical (numbered) data from
participants, analyses the numbers using statistics and conducts the inquiry in an
unbiased, objective manner” (Creswell 2005, pg. 39). Quantitative method is used
to describe trends and provide explanation of the relationship among variables. It
collects data using one or more instruments with predetermined questions and
responses, which can be classified into numbers and then analysed statistically. This
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allows quantitative studies to involve a large number of individuals. In general, the
larger the number of participants or responses, the stronger the statistical outcome
that can be calculated.

Based on physical science predictable laws and axioms, for example in physics and
chemistry, quantitative researchers assume that social behaviours and observations
can be treated as entities as well. This approach, also known as positivist approach,
believes that testing of hypotheses must be based on scientific method by means of
collecting data in the form of quantitative measurements (Johnson and
Onwuegbuzie

2004; Creswell

2005). Following this logic, early quantitative

researchers started to measure individual behaviours, collect scores and numerical
data and conduct large scale experiments and surveys objectively.

Data collection in quantitative methods is comparatively quick and easy to
administer and provide precise, quantitative, empirical data. Due to this value,
quantitative methods are useful for studying large numbers and allow
generalization and quantitative predictions to be made. In addition, data analysis is
less time-consuming through the use of statistical software and the results are
usually independent of the researcher (Johnson and Onwuegbuzie 2004), once the
initial assumptions are made on which the study instrument has been designed.

While quantitative inquiry may be appropriate to understand the phenomena in
general, it is less useful for direct application to specific local situations, contexts
and individuals. Data collection is normally undertaken out of the real situation and
is time-specific. It is also strictly dependent on the instruments containing the
questions asked and the response options available. Researchers may fail to capture
other important information that may not be included in the measurement tools or
instruments used (Johnson and Onwuegbuzie 2004; Creswell 2005).
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3.3.2 Qualitative research

The qualitative paradigm typically rejects positivism. Qualitative researchers
embrace the idea of constructivism and naturalism and made them as the ground
basis of qualitative inquiry. They believe that causes and effects cannot be fully
distinguished, and time and context-free generalization are not desirable and may
be impossible.

As the tradition of quantitative research developed, some researchers started to
feel that the quantitative approach relied too much on the researcher’s view and
remove participants from their personal experiences by placing them in an
experimental situation (Creswell 2005).

The qualitative approach emphasizes on the process, why and how things happen,
encouraging people to make sense of their own experiences by interpreting their
world in their own words, focusing on the attitude (Koh and Owen 2000). The
researcher’s interest is the participants’ attitude, beliefs and thoughts. Cresswell
described that the researcher “relies on the views of participants, asks broad,
general questions, collects data consisting largely of words (or text) from
participants, describes and analyses these words for themes, and conducts the
inquiry in a subjective, biased manner” (Creswell 2005, pg.39).

Qualitative research is characterised by induction, discovery, exploration and
hypotheses or theory generation while the researcher acts as the main ‘instrument’
of data collection (Johnson and Onwuegbuzie 2004). Thus, qualitative inquiry
produces different types of knowledge compared to the quantitative inquiry, and is
usually a detailed, rich and empathic description of the phenomena. It is useful to
study and describe complex phenomena or cases in detail in their local contexts,
based on the participants’ own categories of meaning. Qualitative approaches are
also responsive to local situations, conditions and stakeholders’ needs.
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Nevertheless, data collection in qualitative research may take more time to
complete and the analysis is time consuming. The findings may not be generalizable
to other people in different settings. The results are also often influenced by the
researcher’s personal biases and ideas.

3.3.3 Mixed Methods research

Increasingly interdisciplinary approaches are being used to address complex
research issues in public health and development. More often than not, researchers
need to decide which research approach is most useful and should they combine or
mix them together in their research studies. Rather than being constraining to a
particular paradigm, mixed methods research makes use of multiple approaches in
answering research questions.

Mixed method research has been defined as “the class of research where the
researcher mixes or combines quantitative and qualitative research techniques,
methods, approaches, concepts or language into a single study” (Johnson and
Onwuegbuzie 2004, pg. 17). It involves procedures for collecting, analysing and
linking data from quantitative and qualitative research in either a single study or in
a series of studies involving multiple phase investigations (Creswell 2005).

While quantitative research suits studies needing trends or explanations to be made
and qualitative research fit studies that go into deep understanding and exploration
of an issue, a mixed methods research seeks both explanations and exploration and
further understanding of the problem under investigation. In social science and
public health research, it is important to focus on the research problem and design
holistic approaches in order to derive knowledge and increase understanding of the
problem (Patton 2002).
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3. 4

Food Security Studies

Before direct measurement of food insecurity existed, researchers studied food
insecurity by assessing relevant indicators such as income, employment status,
education level, housing, as well as dietary and nutritional status. Section 2.7 in the
previous chapter discussed the literature on investigating food insecurity.

Radimer and her colleagues conducted a qualitative research by means of in-depth
interviews to collect data on the food insecurity experiences in New York (Radimer
1990). From the interviews with 32 food insecure women in urban and rural areas,
common themes and concepts of food insecurity were identified. Further, direct
indicators of food insecurity, which comprised the Radimer/Cornell instrument
were developed. Quantitatively, this instrument was tested against 189 households
and was found to be reliable. In the study, Radimer and her colleagues have
demonstrated that using combined method, i.e. qualitative and quantitative, was a
practical way to develop a survey instrument. In-depth interviews enabled the
researchers to collect data about firsthand experiences on hunger. Information was
then analysed and classified into quantitative variables that could be administered
via a survey instrument and analysed statistically.

Development and details of the US Food Security Survey Module (FSSM) has been
explained in section 2.7.2. The FSSM which contained 18 questions has been used
as a standard measurement to quantify food insecurity in the US since 1995 (Bickel
et al. 2000). By including the module in their Current Population Survey conducted
annually, continuous data were recorded and any changing patterns in food
insecurity of the country could be observed. Survey design in quantitative study,
using standard and fixed structures, is a suitable method to describe trends in the
population (Creswell 2005).

Using the US FSSM, 55.8% of 199 households living in urban slum areas were found
to be food insecure in Thailand (Piaseu and Mitchell 2004). Further interviews were
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conducted on 30 women from the same sample to explore the experiences of food
insecurity from participants’ perspectives. Their perceptions of social norms were
found to influence their social behaviours. They were also less likely to get support
from the government or NGOs as they did not have a system for food assistance
programmes like food stamps or food banks in the US and other western countries
where they can regularly access for food.

From the discussion, combining different strategies, approaches and methods in a
research inquiry is likely to strengthen the findings of a research. The different
methods not only complement each other, they reduce the weaknesses of using
only one specific approach.

3. 5

Conclusion

This chapter has discussed the main approach used in conducting this research, a
combination of qualitative and quantitative methods, using a mixed methods
approach to the research inquiry. The use of the qualitative methods captured the
information lacking from the quantitative survey and allowed the understanding of
new concepts of food insecurity pertaining to local situation. Details of the research
processes pertaining to the respective phases will be discussed in the following
chapters. Chapter four presents the quantitative part of the study covering the
survey results and GIS mapping. Chapter five explores the qualitative part of the
study, providing the findings from the interviews and focus group discussions.
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4

4. 1

FOOD SECURITY SURVEY AND MAPPING

Introduction

Food insecurity has gained more concern among public health workers in Australia.
However, there has been no comprehensive data collected on food insecurity in
Australia. As described in the previous chapter, only one question or a limited
number of questions pertaining to food insecurity were included in the health and
nutrition related surveys conducted in Australia, such as the National Nutrition and
Health Survey (Australian Bureau of Statistics 1997). However, data from only one
or two questions merely reflects the prevalence of food insecurity in the country,
but does not report on the dimensions of the problem.

The issue of food insecurity has been investigated in this study through a mixed
methods research design. Both quantitative and qualitative methods of data
collection and analysis were used. This allowed better understanding of the food
insecurity phenomenon. This chapter will focus on the quantitative part of the
research and the following chapter will look into the qualitative part.

This chapter will first describe the research processes involved, beginning with the
adaptation and implementation of the USDA Food Security Survey Module for use
in Wollongong area, NSW Australia. It will then report the results and discuss the
findings of the survey.

64

4. 2

Research Processes

There were four different stages involved in the survey: designing the questionnaire
including the adaptation and modification of the FSSM; choosing the study area;
sampling of the households within the study area; and conducting the pilot survey.
Some minor modifications were made after the pilot survey and this was followed
by the actual telephone survey.

4.2.1 Development of the Survey Instrument

The questionnaire developed for this study comprised three sections, namely Food
Access, Food Security and Personal Information (Appendix A). The first section was
designed to collect information about the availability and accessibility to food in the
neighbourhood. The questions included whether there were enough supermarkets
and grocery stores in their neighbourhood and also the varieties of food that were
affordable or not. It also included questions on transportation used to shop for
food.

The Food Security section focussed on the components of food insecurity, including
quantity, quality, psychological and social dimension. The USDA FSSM was the main
reference in designing the food security questions (Bickel et al. 2000). Another
reference was the food security measure developed by Anglicare Australia, which
was also modified from the original FSSM (Anglicare 2003). However, the Anglicare
version was developed specifically to be used among clients of the emergency food
services provided by Anglicare and was conducted by face-to-face interview. Thus it
was not considered suitable for adoption in its original form for this research, which
was conducted by telephone, even though it was developed for the Australian
context.
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All of the USDA FSSM food security questions were incorporated into this
questionnaire. The Anglicare version was useful as its wording was appropriate to
the Australian situation. Changes were made however in terms of rewording and
rephrasing the questions to suit a telephone conversation. Some questions were
too long, and others had too many answer options, inappropriate for a telephone
survey. While the FSSM was modified to make it suitable for use in Australia, the
content of the questions was maintained.

The third section of the questionnaire collected basic information about the
respondents and their household conditions. These questions included age,
education, income, types of housing and language spoken at home.

After completion of the draft questionnaire, initial testing was conducted as a trial.
A small scale pilot study was undertaken to test logistics and feasibility of the
survey, to provide useful information and feedback prior to the full study.

4.2.1.1 Initial testing and pilot of the questionnaire

To carry out the pilot study, a final year university student was assigned as the
interviewer. The student was briefed about the study and given a copy of the
research proposal to strengthen her understanding of the research.

Before the pilot survey was conducted, the wording of the questionnaire was
assessed. This was done to explore participants’ interpretation and understanding
of each of the questions in order to determine whether questions needed any
changes.

A convenience sample of ten people was interviewed. They were the family and
friends of the interviewer. All of the interviews were conducted separately. The
researcher went through the individual questions together with the respondents.
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The researcher read each question clearly. A probing technique was used whereby a
set of probing questions were asked at the end of each item (Willis 1994). The
probes were:

a.

In your own words, what are they asking in the question/statement?

b. Is there anything you think people will find hard to understand or confusing?
c.

Is there anything you think will embarrass people or make it difficult to answer
this question?

d. In your opinion, how would you ask this question to people?

Opinions and suggestions from the respondents were considered. Changes were
made to the questions in terms of wording, as well as to the answer options to suit
the purpose of this study.

A pilot run of the survey was conducted to test the questionnaire and to evaluate
the implementation of the survey. Minor modifications were made after completing
the pilot survey of 50 telephone calls. The changes included rephrasing the time
period of the food security questions from ‘in the last 3 months’ to ‘in the last 12
months’ to allow the survey to capture a wider period of time and the introduction
script during the calls was also shortened. The pilot study was repeated again for
another 50 households, and no considerable changes were made to the survey
questions after the second pilot.

4.2.1.2 Survey Database

The questionnaire was then made into an electronic version using database
software, Filemaker Pro 9.0 (FileMaker Inc. 2007). Two versions were developed.
The Runtime version was made especially for the interviewer to enter data straight
into the database while doing the telephone survey. It was designed to guide the
interviewer throughout the survey process from the introduction until the end of
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the questionnaire. It had the ability to run in any computer without having to install
the software beforehand. It contained a group of files in one folder to run the
programme at a minimum necessity and collect the information entered. It was
supplied to the interviewer before the survey, and the same group of files was
copied back by the researcher after completion of the survey. Only the necessary
information about the potential participant, i.e. the telephone number was visible
to the interviewer. The second version, the Master version, was designed for the
researcher to import the data from the Runtime version, which needed the
programme installed to run. It had more powerful functions and contained more
information on the participants. Basic analysis could be conducted to generate
summary as well as individual data which were not accessible to the interviewer.

4.2.2 Choosing the study area

The study area was chosen based on the Socio Economic Index for Areas 2001
(SEIFA) (Trewin 2003). SEIFA is calculated by the Australian Bureau of Statistics
based on the variables from the census. There are four types of SEIFA; 1) Index of
Relative Socio-Economic Advantage and Disadvantage, providing a range of
advantage to disadvantage; 2) Index of Relative Socio-Economic Disadvantage,
focusing on disadvantage and derived from variables such as low income, low
educational achievement, unemployment, and households without motor vehicles;
3) Index of Economic Resources, focusing on the financial aspects of advantage and
disadvantage including residents' incomes, assets and housing expenditure; and 4)
Index of Education and Occupation, relating to educational attainment,
employment and vocational skills.

In this study, the Index of Relative Socio-Economic Advantage and Disadvantage
was used, as it covered both advantage and disadvantage variables available from
the census, thus enabling the ranking of regions or areas to occur. A higher index
68

value represented more advantaged areas, whereas a lower index identified less
advantaged areas.

The Illawarra region was purposively chosen in this study. A conveniently located
study area would be satisfactory since the key aim was to test how to measure food
insecurity. Areas in the Illawarra region were divided according to postcode or
postal area. It was anticipated that disadvantaged areas would have more food
insecurity problems compared with affluent areas.

Based on the SEIFA index, two postcode areas with the lowest SEIFA index, 2502
and 2505, were chosen as the study areas. The suburbs located in these postal
areas were Cringila, Lake Heights, Warrawong, Port Kembla and Primbee.
Households from these areas were sampled as potential participants for the survey.

4.2.3 Sampling the households

After the study area was chosen, participants from the selected areas were
sampled. The general population living in the selected postcode area were the
target population in this study but the study accessed only those residents with
landline telephone.

To sample the target population, the Telstra White Pages directory (Sensis 2006),
both printed and online, were utilised to select household telephone numbers.
First, the prefixes of the landline telephone numbers used in the area were
identified. They were 4274, 4275 and 4276. In the printed White Pages, numbers
with these prefixes in the first and fifth column in every page were underlined.
These telephone numbers were then double-checked using the surnames with the
online White Pages to clarify the addresses and make sure they were located within
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the study area. The sample size for the actual study was based on the following
standard error calculation.

In the US, the prevalence of food insecurity was approximately 11% (Nord et al.
2003; Nord et al. 2004; Nord et al. 2005). Thus for this study it was assumed that
approximately 10% of the population may be experiencing food insecurity (p=0.1)
and sample size would be 400 (n=400):

•

p (1 − p )
n

SE (p) =

=

0.1(1 − 0.1)
400

= 0.015

•

95% CI= p ± 1.96 SE(p)
= 0.1 ± 1.96(0.015)
= 0.1 ± 0.03

From the calculation, with 400 respondents at 95% Confidence Intervals, the
standard error (SE) is 1.5%, which means estimated sensitivity is within 3%.
Considering the case of drop outs or non-respondent, a final sample number of
between 200 and 400 respondents was considered within acceptable range. Based
on the response rate (39%) of a telephone survey study conducted in Sydney by
O’Toole et al. (2008), in order to achieve this final sample number for this study, a
total of 1050 households were selected for the study population and entered into a
database.
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4.2.4 Conducting the survey

All data and information were collected by telephone survey. Prior to making the
telephone calls, a letter containing Participant Information Sheets (Appendix C) was
mailed to every selected household. The Participant Information Sheets contained
information about the research and explained to the potential respondents what
was expected from them and the kinds of questions to be asked during the
telephone survey. This was done to ensure informed consent and to fulfil the
requirements of the Human Research Ethics Committee.

Three interviewers were involved in the telephone survey. They were briefed about
the survey protocol and supplied with a copy of research proposal. They were also
given a copy of a Participant Information Sheets, telephone survey protocol
(Appendix D) and a list of Helpline numbers (Appendix E).

To carry out the telephone survey, the interviewers were equipped with the
Runtime version of the Filemaker database programme and a telephone with a
headset attached to avoid any inconveniences while making calls. Participant
Information Sheets and a list of Helpline numbers were also kept handy in case the
respondent needed to be briefed again on the purpose of the call or if they asked
for help pertaining to accessing food.

Data were collected between February and March 2008. Calls were made from 10
am to 6 pm. In case of a busy number or unanswered calls, a second attempt was
made 30 minutes later. After three unsuccessful attempts, the number was called
again on another day. Up to six attempts were made for each unanswered number
before it was considered as an unsuccessful call.

For every successful call, the interviewer first introduced himself/herself and
explained the purpose of the call. The interviewer then asked to speak to the
person who normally undertook most of the food shopping and preparation in the
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household. The respondent was assured about the confidentiality and privacy of the
information collected from the survey. Before the survey commenced, the
respondents were asked whether they were willing to continue with the survey. The
interviews were only carried out if the respondents gave their consent to
participate in the survey. Those who were not willing to participate were
categorised as non-respondents. All information was entered straight into the
database programme using FileMaker Pro 9 software (FileMaker Inc. 2007). For
analytical purposes, the data were later transferred into SPSS statistical software
database (SPSS Inc. 2007).

4.2.5 Mapping the survey

Household addresses obtained during the sampling process were geo-coded into
the Geographic Information System database using the ArcGIS 9 sofware (ESRI
2006) to enable the mapping component of the study. After the survey was
completed, the responses from the households were matched and added to the
mapping database. Food outlets and supermarkets located in the study area were
also geo-coded into the database. Addresses of the food outlets and supermarket
were obtained by students as part of student projects in the School of Health
Sciences, University of Wollongong, and supervised and checked by a colleague for
correctness.

To protect the confidentiality and anonymity of participants, no addresses were
identified directly from the projected maps. The addresses were represented on the
map using dots and shapes allowing observation of the item distribution in the
study area, but no cadastre layer or information was used. Use of a cadastre layer
would provide the exact boundaries of each property and address, thus enabling
identification, which was not approved for this study.
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4.2.6 Limitations

Some biases in the telephone survey process did occur. They include undercoverage, unlisted numbers and households with no landline telephone.
Households with and without a landline telephone may differ in their
characteristics. The use of telephone surveying methods can provide reliable
general population estimates but also may not include certain subgroups of the
population, for example the ‘cell phone-only’ population who only use mobile
phone with no registered landline telephone at their household (Blumberg and Luke
2007; Ehlen and Ehlen 2007) . The implication could be under-representation of
younger age population who may prefer using mobile phone as compared to
landline telephone. Additionally, the most disadvantaged households and hence
those most vulnerable to food insecurity, may not have any telephone. Accessing
such populations is always difficult and may lead to an under-estimate of food
insecurity.

It is difficult to obtain information regarding telephone coverage and listing from
telecommunication providers in Australia (O'Toole et al. 2008). It was estimated
that about 95% households had telephone coverage in Australia in 1996 (Steel et al.
1996). However, the decreasing coverage of the listing in the Electronic White Pages
is indicative of changes in landline telephone usage patterns and the availability of
mobile phone technology in the last decade (O'Toole et al. 2008).

Nevertheless, data collection via telephone surveying was chosen because of its
relative speed of data gathering and the considerably lower cost to achieve the
required sample size. This method was also preferred because of easier quality
control and supervision of the interviewing procedure (Steel et al.

1996).

Telephone survey methods also allowed for convenient and efficient preservation
of confidentiality and privacy of the participants.
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4.2.7 Ethical considerations

Ethical issues were considered from the beginning of research planning. It was of
utmost importance to protect the rights of participants involved in this study and to
ensure no impairment or harm happened toward them as a result of their
participation. Participation was totally voluntary, and participants were not
persuaded to take part in the survey by any means.

‘Informed consent’, another requirement of ethical research, required that all
participants were made aware of and understood all the procedures they were
involved in before they gave their consent to participate. Participants were
considered as giving their consent to take part if they agreed to continue answering
the questions, following a brief introduction during the telephone survey.

In terms of privacy, participants’ confidentiality was protected by withholding any
identifying information from any other people except the members of the research
group directly involved in the survey. Confidentiality of the information collected
during the survey was preserved by keeping the information in a master database
only accessible to the main researcher. Anonymity required that the participants’
information was kept anonymous in any reporting of the study.

Ethics approval for this research project (Approval No: HE06/318) was obtained
from the Human Research Ethics Committee in the University of Wollongong
(Appendix B).

4.2.8 Data Analysis

After the survey was completed, all data were combined into the Master database.
The data were then transferred into the SPSS for Windows software for statistical
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analysis purposes (SPSS Inc. 2007). Data were labelled numerically based on the
questionnaire. Data cleaning was performed to check for any missing data or
inaccuracy in data entry. The original dataset was referred to rectify any error and
incomplete entry.

Descriptive statistics on every variable were performed to

identify any other errors or problems in the data.

4.2.8.1 Classification of Food Security Status

Food security status was classified using the responses from the food security
questions. From a total of 18 questions, only 15 were used to determine food
security status. For these questions, 9 questions on adults and 6 on children, each
affirmative answer was scored ‘1’ whereas ‘Never’ was scored ‘0’. A total score was
calculated and food security status was assigned as shown in Table 4.1. Box 4.1 list
the food security questions included in the classification of the food security status.

Table 4.1 Classification of Food Security Status
Food Security Status

Adults score

Children score

Food Secure

0-1

0-1

Food Insecure without hunger

2-5

2-4

Food Insecure with hunger

6-9

5-6

Households with scores less than 2 were classified as food secure, whereas
households with scores 2 and above were classified as food insecure. Food insecure
without hunger occurred when the households’ food supply started to decrease and
coping strategies were reported, but nobody in the households experienced hunger.
Food insecure with hunger occurred when rigorous coping strategies were practiced
with indication of hunger experienced in the households.
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For adults’ questions regarding food insecurity, participants were asked how
often in the past 12 month they experienced the following:
• Worried whether their food would run out before they got the money to
buy more
• The food that they bought just didn’t last and they didn’t have money to
get more
• Couldn’t afford to eat the variety of food they should have
• Reduced the size of meals because there wasn’t enough money for more
food
• Skipped meals because there wasn’t enough money for food
• Ate less than they felt they should because there wasn’t enough money
for food
• Hungry but didn’t eat because they couldn’t afford enough food
• Lost weight because they didn’t have money for food
• Did not eat for a whole day because there wasn’t enough money for food
For children’s items, participants were asked on behalf of their household how
often in the past 12 month they experienced the following:
•
•
•
•
•
•

Relied on only a few kinds of low-cost food to feed the children because
they were running out of money to buy food
Couldn’t afford to feed the children the variety of food they should have
The children were not eating enough because they just couldn’t afford
enough food
Reduced the size of the children’s meals because there wasn’t enough
money for food
The children were hungry but they just couldn’t afford more food
The children skipped a meal because there wasn’t enough money for
food

Box 4.1 Food Insecurity items

4.2.8.2 Statistical Analysis

Data analyses were conducted using Statistical Package for the Social Sciences (SPSS
version 15.0) and Microsoft Excel 2003. All data were included in both descriptive
and inferential analysis.
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Bivariate analysis utilising Chi-square testing investigated associations between
various demographic factors and food security status and other variables. Logistic
regression was conducted to adjust for confounders. Only variables found in the
Chi-square test to be significantly associated (p<0.05) with food security status were
entered into the logistic regression analysis. This was to avoid complicated
presentation of results if inclusion of large number of variables including the nonsignificant ones were allowed.

4. 3

Survey Results

This section presents the results of the telephone survey. These results are
accompanied by maps wherever possible. The section commences with the
description of the response rate followed by the sample characteristics, and then
presents a description and explanation of the results and findings from the survey.

4.3.1 Response rate

Achieving an appropriate response rate is an important consideration in any survey.
Table 4.2 summarises the proportion of categories of responses to the calls.
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Table 4.2 Categories of responses in the telephone survey
Responses
Successful calls
Yes, continued with the survey

Unsuccessful calls

n
296

%
28.2

No, did not want to continue

536

51.0

No answer

119

11.3

Number unavailable or
disconnected

99

9.4

1050

100%

TOTAL

In total, of the 1050 sampled telephone numbers, 832 (79.2%) households were
successfully contacted, and 296 (28.2%) households completed the survey and were
included in the data analysis. Based on the successfully contacted households and
not counting the unsuccessful calls, the response rate of this study was 35.6%. As
this study was conducted by the University and was a voluntary non-government
survey, it was tolerable for the non-response rate to be high, as compared to a
compulsory government survey (Steel et al. 1996). A recent telephone survey
conducted by Monash University about residential water usage in Sydney had
reported a response rate of 39% (O'Toole et al. 2008).

For those who did not want to participate in the survey, the majority said they were
not interested when asked whether or not to continue with the survey. Some
people just simply responded ‘no’ or hung up. Other reasons given for not
participating were, they ‘could not speak English’, were ‘too busy’ or thought
themselves ‘too old to take part’.

The recent rapid increase in telemarketing has resulted in many people screening
their calls. This phenomenon, together with advances in technology that allows
some telephones to display the incoming call numbers, has resulted in some people
not answering calls from unknown or unfamiliar numbers. This trend, together with
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people not being at home during the time of calls, provides some explanation for
the 11.3% unanswered calls.

Unavailable or disconnected numbers comprised only 9.4% of the study numbers.
This may have resulted from people changing their telephone numbers or having
moved from the address between sampling time and when calls were made.

A number of factors have been identified as influencing response rates of telephone
surveys (Steel et al. 1996; O'Toole et al. 2008) and a combination of strategies
understood to increase response rates were used in this study. These strategies
included making initial contact with potential participants through personally
addressed introduction letters, increasing the number of call attempts made and
targeting the time of the day the calls were made. Using a consistent introductory
script when making the calls was also important, both to explain the purpose of the
study and to gain the trust of the participants (Smith et al. 2006).

Figure 4.1 shows the distribution of all households sampled in the study. Red dots
represent 1050 sampled households whereas the green dots represent the 296
households which completed the survey. The distribution of the participants
covered all housing areas included in this study. The samples formed a corridor in
Cringila (A), and scattered from Lake Heights (B) in the west to Port Kembla (C) in
the east. There were also a cluster of samples in the Primbee (E) area to the south.
Higher density was apparent in Warrawong (D) area, as it includes more multidwelling apartment complexes.
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Figure 4.1 Distribution of households

4.3.2 Sample characteristics and demographic

Based on the 2006 Census, the population of the 2502 postal area was 11750, and
in postal area 2505 was 4370, a total population of 16120 people. There were a
total of 6176 households in both areas (4531 in 2502, and 1645 in 2505) (ABS
2007). Table 4.3 summarises the characteristics of the participants and total
population.
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Table 4.3 Characteristics of the sample and population in the study areas
Sample (n=296)
n
%

Population a (N=16 120)
n
%

Gender
Male
Female

99
197

33.4
66.6

8143
7977

50.5
49.5

18-24
25-29
30-39
40-49
50-59
60-69
70-79
80 and above
Refused

9
11
47
51
69
49
37
21
2

3.0
3.7
15.9
17.2
23.3
16.6
12.5
7.1
0.7

1362
958
1995
2228
1979
1850
1711
739
-

10.6
7.5
15.6
17.4
15.4
14.4
13.3
5.8
-

English only
Italian
Macedonian
Greek
Portuguese
Arabic
Spanish
Others

193
30
21
19
10
6
4
13

65.2
10.1
7.0
6.4
3.4
2.0
1.4
4.4

8788
1142
2227
375
699
359
269
2261

54.5
7.1
13.8
2.3
4.3
2.2
1.7
14.0

184
20
92

62.2
6.8
31.1

(n=6176)
3705
1780
691

60.0
28.8
11.2

50
198
31
15
2

16.9
66.9
10.5
5.1
0.7

28
103
163
2

9.5
34.8
55.1
0.6

253
43

85.5
14.5

Age Group

Language spoken

Household Income level ($/week)
Below 1000
1000 and above
Don’t know or Refused
Education level
Primary school
Secondary/High school
Technical College/TAFE
University
Don’t know or Refused
Housing tenure
Renting
Paying off mortgage
Own the house
Don’t know or Refused or Others

N.A (different
classification)

(n=6406)
1896
1120
2871
519

29.6
17.5
44.8
8.1

Own a vehicle
Yes
No
a

N.A

2006 Census Community Profile Series
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There was a 33.2% difference in percentages of males and females in the sample,
with female respondents almost double the number of male respondents. The big
difference was not surprising as the survey intentionally asked to interview the
person who regularly did the food shopping and preparation in the household, and
this was most likely to be female. This difference could also be due to females
spending more time at home doing domestic work when the calls were made, as
compared to males who may have been out at work. These may be the reasons of
over representation of females in the sample, as compared to the equally balanced
percentage of males and females in the population.

For the age group category, the table shows that there was an under representation
of the 18-29 year old age group. There were only 6.7% of them compared to 18.1%
in the population. The largest group of participants (23.3%) were between 50-59
years old, higher than the actual percentage of the population in these areas
(15.4%). Other age groups were comparable to the percentages within the study
areas, with the older people aged 60 and above comprised of 36.2% in the sample
and 33.5% in the population.

English was the most spoken language at home by the participants (65.2%). The
high percentage (34.8%) of languages other than English usually used at home in
this area shows that it was a multiracial and multicultural area, with the sample
including people from European countries (28.3%), the Middle East (2.0%) and
others (4.4%). As comparison, the Wollongong City Council Community Profile
reported that the percentage of people speaking only English at home in Cringila,
Warrawong and Port Kembla were 30.9%, 51.2% and 58.0% respectively. This
confirmed that the study areas were multicultural and multiracial areas, but
concentration of certain ethnic groups may be different according to suburbs
(Wollongong City Council).

With regards to the household income levels, only 6.8% of the study sample
reported income above $AUD1000 per week. More than half (60%) of the
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participants reported receiving less than a thousand dollars per week. This rate was
comparable with the population in the area in terms of income below $AUD1000,
which were 62.2% and 60.0% respectively. The high percentage of low income
households in this area was not surprising as the study areas were categorized in
the lower SEIFA index of advantage and disadvantage (Trewin 2003).

There was an under representation in the sample of households earning more than
a thousand dollars per week, compared to the population in the study areas. A large
number of participants did not know or refused to report their households’ income,
resulting in the high percentage of ‘Don’t Know or Refused’ category in the study
samples (31.1%) compared to the area population (11.2%) respectively. This may
have been a function of the over representation of females answering the survey,
who might not have enough information on their total household income.
Alternatively, many people may not feel comfortable answering such a question to
a stranger over the telephone.

The majority of the participants had completed secondary or high school as their
highest education (66.9%). Only a small portion of 15.6% had obtained a higher
education qualification from technical college, Technical and Further Education
Commission (TAFE) or university. Comparable information on education was not
available for this area.

More than half (55.1%) of the participants owned the residence they were living in,
and others were still paying off their mortgage (34.8%) or renting (9.5%) the
residence.

The majority of both participants and area population owned the

dwelling. However, renting rate was higher in the population whereas buying or
paying off mortgages was higher among the participants.

In the study areas, 43 (14.5%) of the participants did not own a vehicle. The
Wollongong City Council Community Profile reported that the proportions of
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households in Cringila, Warrawong and Port Kembla without any vehicles were
22.1%, 30.5% and 18.7% respectively (Wollongong City Council).

Table 4.4 presents the household composition of the study sample and the area
population. A household is defined as one or more persons who usually reside in
the same dwelling. Because limited demographic information was collected during
the survey, a household cannot be identified as family or non-family household.

Table 4.4 Household composition
Household members (person) Sample N

a

One
Two
Three
Four
Five
Six and above
Total

67
102
66
40
17
4
296

%
22.6
34.5
22.3
13.5
5.7
1.4
100.0

Population a N
1,763
2,012
1,016
798
381
206
6,176

%
28.5
32.6
16.5
12.9
6.2
3.3
100.0

2006 Census Community Profile Series

The most common household type, both in the study sample and area population,
comprised two person households, 34.5% and 32.6% respectively. In the study,
100% of the one or two person households comprised of one adult or couples. Only
one household with children has single adult in the household, whereas other
households with children comprised at least two adults in their households. The
data collected in the survey did not enable the researcher to identify types of
households, for instance whether the households with children were single parent
families or with both parents and whether the household members were family
related or not.
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Figure 4.2 Distribution of households according to household size

Figure 4.2 illustrates the distribution of households according to household size. The
adult-only households were the majority (76.4%), whereas the remainder (23.6%)
reported that they have between 1 to 4 children living together in the households.
The biggest households, which accommodated 5 to 6 people, were more
concentrated close to the Warrawong town centre. The red circle highlighted the
concentration of the biggest household size and has no statistical significance.

4.3.3 Food Security Status

As previously described in section 4.2.8.1, food security status was determined
cumulatively from the food security questions or items in the survey. Adults and
children were classified in a different group. The reliability statistics, Cronbach’s
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alpha, was conducted to assess the internal consistency reliability of the food
security items used to get the summated scale in order to assign food security
status. The alpha value should be positive and greater than 0.70 in order to provide
good support for the internal consistency reliability. The result shows that the adult
food security items had reasonable internal consistency reliability (Cronbach’s alpha
0.79). For children’s items, consistency could not be computed because there were
too few cases.

When food secure and food insecure households compared using Chi-square tests ,
it was found that language spoken (χ2=38.82, df=6, p<0.001), education level
(χ2=9.74, df=4, p=0.049) and status of housing tenure (χ2=7.46, df2, p=0.026) were
significantly different between the two food security status groups.

Among adults, 22 (7.4%) people were classified as food insecure without hunger
and 3 (1.0%) adults were experiencing food insecurity with hunger. However,
children appeared to have been protected from food insecurity, where no cases of
hunger were reported and only 2 (0.7%) households were classified as food insecure
without hunger in children. Figure 4.3 presents the percentage of food security
status among study sample and Figure 4.4 displays the distribution of food secure
and insecure households.

86

%

Figure 4.3 Food Security Status in Adults and Children

Figure 4.4 Distribution of Food Secure and Food Insecure households
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Overall, 25 households or 8.4% were categorized as food insecure whereas the
remaining 91.6% were food secure. Due to the small number of cases of food
insecurity when divided further into Food Insecure with or without Hunger, only
these two categories, Food Secure and Food Insecure, have been used in the
statistical analysis and discussion. The following section describes the individual
items or questions contained in the food security module.

4.3.4 Food Security Items

This section presents results from the series of questions included in the food
security survey module. Refer to section B of Appendix A. To examine whether the
responses in the individual items differed between food secure and food insecure
households, Chi-squared statistics were used. All food security items with
affirmative answers, meaning that the participant reported experiencing food
insecurity, were significantly different between food secure and food insecure
households. There were no differences found between males and females.

The questions in the survey were arranged from mild to severe condition of food
insecurity, started with expressing worry about their food supply, through to adults
and then children going hungry and skipping meals. It should be noted that as the
severity of food insecurity in the statements/questions increased, the total
affirmative answers for that particular item decreased.

The results will be accompanied by digital maps whenever possible. In addition, the
coloured circles and lines included in the maps were generated visually from the
researcher’s point of view to represent concentration or pattern observed visually.
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4.3.4.1 Adults Food Insecurity Items

The first item pertaining to food insecurity was to select a statement that best
described the food eaten in their household in the last 12 months. More than 84%
of participants reported they had enough of the food they want to eat, 38 (13%)
reported enough but not always the kinds of food they wanted, and 8 (3%) said
sometimes they did not have enough food to eat in their household. Figure 4.5
shows the distribution of households according to their household food situation.

Figure 4.5 General household food availability

Two main reasons for not always having the kinds of food they wanted and
sometimes not enough food in the household, were not enough money for food
and the kinds of food they wanted were not available.
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Participants were asked how often they felt worried that the food in their
household would run out before they got money to buy more. Eight (3%)
participants reported that they felt worried in some months but not every month,
while 38 (13%) said they felt worry only in 1 or 2 months. The remainder of
participants identified that they never felt worried about running out of food. Figure
4.6 presents the distribution of households according to the answers given. The
map presents the distribution of people who worried whether their household’s
food would run out before they got money to buy more.

Figure 4.6 Worried whether food would run out before they got money to
buy more

The red circle locates the area with most households who were worried, whereas
most other areas had mixes of households with people who never worried or only
for 1-2 months. Those people who were most worried appeared to be located
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further from the town centre or the Warrawong Shopping Centre. Note that the
highlighting of types of households in all maps was made manually by the
researcher to draw the reader’s attention to their locations.

The second statement, “The food that we bought just didn’t last and we didn’t have
money to get more”, related to the quantity aspects, where the food in the
households actually ran out. There were 20 (7%) affirmative answers to this
question, which indicated they had experienced running out of food in the last 12
months.

Figure 4.7 Food in the household did not last and did not have money to
buy more

Figure 4.7 illustrates the households which experienced running out of food. This
statement was comparable to the item used in the Australian National Nutrition
Survey conducted in 1995. The item was “In the last 12 months were there times
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that your household ran out of food and there wasn’t money to buy more food?” In
that survey 4.8% answered affirmatively to that item (Australian Bureau of Statistics
1997; Rutishauser et al. 2001).

The third statement was “We couldn’t afford to eat variety of food we should
have”. Six participants (2%) reported it was true for some months but not every
month in the last 12 months, and 14 (5%) reported it had happened only in 1 or 2
months, a total of 20 (7%) affirmative responses. This statement covered the quality
aspects of food security, where people need to eat variety of food included in the
food guide pyramid for a healthy serving of food. Figure 4.8 presents the map
pertaining to this item.

Figure 4.8 Could not afford to eat the variety of food they should
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The next item asked about how often the adults in the household reduced the size
of their meals because there was not enough money for food. Twelve participants
(4%) answered affirmatively and they were all in food insecure households.

As reporting of food insecurity worsened, adults may skip their meals because the
food supply may have deteriorated. Nine participants (3%) reported they had
skipped their meals some times in the past 12 months.

Reducing meal size and skipping meals are part of the consequences of not having
enough food in the household due to lack of money, and it is included in the
quantity aspects of food security. Adults, particularly mothers, will reduce their
meal size or skip them first, sparing the children.

The subsequent items asked about how often the adults ate less than they felt they
should have. This item covered both psychological and quantity aspects of food
security. Eleven participants (4%) reported affirmative answers. Figure 4.9 shows
the distribution of households pertaining to the items.
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Figure 4.9 Adults eat less than they felt they should

At this stage, when the food supply becomes less, it would be anticipated that the
pang of hunger was observable. This was true when three participants (1%)
reported feeling hungry but did not eat because they could not afford enough food.
Even though losing weight is not a direct consequence of food insecurity, 3
participants (1%) reported that they had lost weight because they did not have
money for food.

4.3.4.2 Children Food Insecurity Items

Only two items concerning the children had affirmative responses. The first item
was “I relied on only a few kinds of low-cost food to feed the children because I was
running out of money to buy food”. Three participants (1%) reported an affirmative
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response to this item. This indicated that they only bought a limited variety of
cheap food to feed their children in a certain time in the last 12 months.

The other item was “I couldn’t afford to feed the children the variety of food they
should have”. Only two participants (1%) said it happened in 1 or 2 months during
the previous 12 months. Even though the number was low, it indicated that some
people feed their children a very limited choice of food because they could not
afford to buy the range of food they perceived their children should have.

4.3.5 Food Access and Shopping

Participants were asked whether they agreed that there were enough supermarkets
and grocery stores in their neighbourhood. The majority of the participants (95%)
reported that they considered there were enough supermarkets and grocery stores,
whereas 10 participants (3%) said no and the remainder said don’t know. More
food insecure households significantly disagreed with the statement compared to
food secure households (χ2=6.512, df=1, p=0.04).

Asked about whether these supermarkets offered enough varieties of food, 96%
said yes. Seven participants said no and five participants said they don’t know. Only
68% agreed that the food choices offered in the supermarkets were affordable,
while 83 participants (28%) said they were not affordable, while 11 (4%) said don’t
know. There was a significant difference between food secure and food insecure
households, where more food insecure households disagreed that the food choices
offered were affordable (χ2=9.099, df=1, p=0.004)

Participants were further asked whether transportation to go shopping was a
problem for them. Only 22 (7%) reported it was a problem and the remaining had
no problem with transportation for shopping. However, significantly more food
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insecure households reported that transportation was a problem (χ2=6.269, df=1,
p=0.028).

When asked about the affordability of public transport, more than half (54%)
reported the existing public transport was affordable but only 14 (5%) said it was
not affordable. The remaining 123 (41%0 said they did not know whether it was
affordable or not, and no one from this group used public transport for shopping.
This was not surprising as only 10 participants (3%) of the participants reported
normally using public transport for shopping. The majority of participants, 78%,
used their own vehicle. Other methods of going shopping were walking (33
participants, 11%), depending on others (12 participants, 4%) or arranging home
delivery (8 participants, 3%).

Nevertheless, there was a significant difference in terms of mode of travelling to
shop for food between food secure and food insecure people. More food insecure
people walked or used public transport compared with food secure people
(χ2=15.769, df=4, p=0.01). Figure 4.10 presents the percentages of different modes
of travel for food secure and food insecure participants.

%

Figure 4.10 Mode of travel to shop for food
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Figure 4.11 presents the location of food outlets and supermarkets in the study
area. They mainly formed a corridor along the main road in the north-west area of
Cringila or were clustered intensely around and inside the Warrawong Shopping
Centre, while others were scattered across the suburbs. The Warrawong Shopping
Centre was the biggest shopping mall in the area and included major supermarkets
and a variety of other food businesses.

Figure 4.11 Location of food outlet, shops and supermarkets

Participants were further asked how long they needed to reach their usual food
shopping location. More than 77% reported they needed five minutes or less to get
there, whereas 47 participants (16%) said they needed between 6 to 10 minutes.
The remaining 19 (6%) took more than 10 minutes to get to their usual food outlet.
Comparing food secure and food insecure households, food insecure households
were taking more time to get to the shops (χ2=27.885, df=4, p<0.01). Figure 4.12
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compares the time taken to get to the shops between food secure and food
insecure households.

%

Figure 4.12 Time taken to get to the shop

Table 4.5 presents the weekly food expenditures according to gender of the
respondent. The majority of the households spent between $51 to $100 per week
for food. There were significant differences between male and female respondents
in relation to food expenditure (χ2=12.083, df=4, N=296, p=0.002). Thirty male
respondents (30%) spend less than $50 a week for food compared to 23 (11.7%)
female respondents. The table also shows that women spent more on food
compared to men. This could be because it is usually the females in the households
who do the food shopping thus they spend more on food compared to men. No
significant differences found between food secure and food insecure households in
food expenditure.
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Table 4.5 Weekly food expenditure of males and females participants
Gender
Weekly food
Total (N=296)
Males (n=99)
Females (n=197)
expenditure ($)
%
%
Below 50
30.3
11.7
17.9
51-100
29.3
34.5
32.8
101-150
18.2
19.3
18.9
151-200
17.2
23.9
21.6
Above 200
5.1
10.7
8.8

4.3.6 Food Security Status predictors

Eight socio-demographic and food access variables were found to be significant
when comparing between food secure and food insecure households using Chisquare analysis. The variables were 1) whether there are enough supermarkets and
food stores; 2) whether food choices offered are affordable; 3) whether
transportation was a problem; 4) mode of travel to shop for food; 5) time taken to
get to the shop; 6) language spoken at home; 7) education level; and 8) housing
tenure status.

Logistic regression was conducted using these variables to find the significant
predictors to food security status. These variables were selected because they were
found to be significantly different between food secure and food insecure
households using Chi-squared test, as mentioned in previous sections. From the
analysis, the logistic model shows that they significantly predicted food security
status when considered together (χ2=42.665, df=8, p<0.01), with R2 value 0.31. The
R2 value of 0.31 is relatively high in a public health study, which means the variables
considered are reliable when predicting food security status.
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Table 4.6 Logistic regression outcome for predicting food security status
Variable
β
SE
OR
p
Language spoken
.45
0.10
1.57
0.000*
Housing tenure status

-.74

0.33

0.48

0.025*

Time taken to shop

.59

0.28

1.80

0.032*

Affordable choice

.93

0.50

2.53

0.062

Enough supermarkets

.41

1.02

1.50

0.689

Education level

-.19

0.32

0.83

0.556

Transportation was a
problem

-.36

1.03

0.69

0.723

Mode of travel

-.06

0.38

0.94

0.868

Table 4.6 shows the results of the logistic regression. From the original eight
variables, three of them were the significant predictors of food security status
whether considered together or separately, which were time taken to get to the
shop, language spoken at home and housing tenure status.

4. 4

Short Version of the Food Security Items

A large scale survey, for example the National Health Survey, includes many
questions covering a range of topics related to health. Planners usually try to limit
the questions in each topic to a minimal number. To include all of the food security
items into such large scale surveys may be time consuming. On the other hand,
some items may be impractical when conducting a small scale study where food
insecurity incidence in such studies may be inadequate.

To construct a shorter version, the food security questions and items were again
reviewed. Statistically, all items were significantly associated with the food security
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status classification, thus choosing only a few questions to represent the module
was not a straight forward activity and quite complicated. Statistical analysis to
identify which items contributed most to predicting food security status could not
be done because all items were equally contributed to a single scale item, which
was the food security status. Furthermore, the number of affirmative responses in
each food security item was small. However, a potential subset of the items was
selected based on a few criteria, using the example by Blumberg and colleagues as
guidance (Blumberg et al. 1999).

The primary criterion was that the subset should be suitable for surveying
households with and without children. Since the children’s items were affirmatively
responded only after the adults’ affirmative items, the items specific for children
were excluded. Second, the most severe items, such as items about going hungry,
not eating for a whole day and losing weight, which were considered as more
severe outcome of food insecurity, were very rarely reported in a general
population, so they were also excluded. These items also may not be useful in small
scale studies where food insecure cases may be very low and insufficient for
statistical purposes.

Next, the least severe item, which was worry that food would run out, was a
presumption of lack of food and does not represent the actual experience of
running out of food. Thus it could also be excluded. Lastly, the item on feeling they
had eaten less than they should was also excluded, as it was considered another
presumption and subjective from one person to another. In the end, 4 items were
considered as appropriate to form the short version of the food security survey
(refer to Box 4.1 for full items and Box 4.2 for the short version).
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Short Version of the Food Security Items:
1. “The food that (I/we) bought just didn’t last and (I/we) didn’t have money
to get more.” How often was that true for you in the last 12 months:
almost every month, some months but not every month, in only 1 or 2
months, or never?
2. “We couldn’t afford to eat the variety of food we should have” How often
was that true for you in the last 12 months: almost every month, some
months but not every month, in only 1 or 2 months, or never?
3. In the last 12 months, how often did (you/you or other adults in your
household) REDUCE the size of your meals because there wasn’t enough
money for food?
4. In the last 12 months, how often did (you/ you or other adults in the
household) SKIP meals because there wasn’t enough money for food?

Box 4.2 Subset of the Food Security items
For scoring purposes, the shorter version was based on the count of the total
numbers of affirmative responses. Consistent with the original version, Almost
every month, Some months but not every month, and Only in 1 or 2 months were
considered affirmative. Any affirmative answers to the items were considered as
food insecure. Total affirmative answers were used to further classify the food
insecurity status, where 1 to 2 classified as marginal food insecurity and 3 to 4
indicated food insecurity with potential hunger.

Regardless of its briefness and containing only 4 items, this shorter version still
preserved the important indication of food insecurity and could be considered as an
advance on using only one question. The shorter version did not depend only on
household food insufficiency, but also captured nutritional inadequacy resulting
from not having sufficient variety of food, food intake deficiency caused by reducing
meal sizes, and disrupted eating patterns by skipping meals.
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The same data were used to assess the short version scale. To assess the internal
consistency, Cronbach’s Alpha was conducted. The reliability statistic, Cronbach’s
Alpha, was 0.79, a relatively good score for a 4 items scale. The correlations (r)
among the items were all positive, ranging from 0.32 to 0.66.

The result found that 89.9% were food secure and 10.1% were food insecure.
Further classification shows that 6.4% were marginal food insecurity and 3.7% were
food insecurity with potential hunger. Table 4.7 compares the results when using
full scale and short version of the food security items as well as other findings.

Table 4.7 Comparison between full scale and short version of the food
security items
“Food did 1995 NNSa
Full Scale
Short Version
not last”a
n=10814
n=296
n=296
n=296
(Rutishauser
et al. 2001)
Food Secure
91.6%
89.9%
93.2%
95.2%
Food Insecure

8.4%

10.1%

6.8%

4.8%

a

The statement “the food that I/we bought just didn’t last and I/we didn’t have money to get more”
used in the current study, comparable to single item used in the 1995 NNS “were there any times
that you ran out of food and you couldn’t afford to buy more?” to describe food insecurity.

The result shows that the prevalence of food insecurity was significantly different
using the short version compared to the full scale version, 10.1% and 8.4%
respectively (χ2=242.116, df=1, p<0.01). This may be due to increased sensitivity of
the short version, where in the full version, zero to one affirmative answers or
scores were considered as food secure, whereas for the short version one score
were also considered as food insecure. It should be noted that the number of cases
of food insecurity was small, thus the percentages will change considerably with any
changes in the frequency. Nevertheless, since the study area was a disadvantaged
area, the higher rate of food insecurity compared to the national rate is expected.
Further research of a large enough scale would be required to test the performance
and effectiveness of the short version survey.
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4. 5

Discussion

The results presented in this chapter have contributed to establishing a valid
measurement tool to measure the prevalence of food insecurity in Australia. It also
presented the processes for the development of the instrument that could be
useful to measure food insecurity.

This study found that 8.4% of households in this region experienced some degree of
food insecurity. It should be noted that the prevalence of food insecure households
may have been increased since the time of this study, as the survey was completed
before the world financial crisis that resulted in an economic downturn in Australia,
when many people became unemployed and food prices increased, as did mortgage
interest rates.

The survey reported here was conducted only among people with landline
telephones, and hence the results may be an under estimation of the true rate of
food insecure households. Telephone surveys may result in under-representation of
households with either an unemployed head, living alone, one-parent families or
groups of unrelated individuals, as they have been identified as most likely not to
have a telephone connection in their households (Jorm et al. 1993). The increasing
number of households using mobile or cell phones-only is another issue for this
type of survey (Ehlen and Ehlen 2007).

Language spoken at home other than English, time taken to get to shops and status
of the house ownership were found in this study to be significantly associated with
food security status. People speaking other language besides English were more
likely to become food insecure compared to English only speakers. This may suggest
that households of immigrants or their descendants and ethnic minority groups are
at more risk of becoming food insecure. This finding is consistent with other studies
reporting on food insecurity among ethnic groups and immigrants (Derrickson et al.
2000; Quandt et al. 2004). Thus, participants who had given ‘not speaking English’
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as a reason not to participate in the telephone survey might have resulted in
underestimating the food insecurity prevalence.

Paying rent or buying the dwelling through mortgage repayments was also found to
be associated with food security status. Housing problems have been identified as
an important social determinant of health, and also have been associated with food
insecurity. Handling poverty and promoting food security were closely related to
improvement of housings and neighbourhood (Shaw 2004). Housing instability and
food insecurity will further affect health conditions as they have been associated
with postponing medical treatment and avoiding medication (Kushel et al. 2006).

There were no significant differences in terms of food security status between male
and female respondents. A significant difference was found between the amounts
of money that male respondents spent on food compared with female respondents,
who reported spending more money on food. The reason could be that women
were the one who normally do the food shopping. Besides, more females reported
having bigger households with children thus spending more on food for their
children.

A surprising finding was that income, a major concern in food security studies, was
not found in this study to be significantly different between food secure and food
insecure households. Thus, further study may be needed to explore why some
people on the same income level were food insecure while others not. However, a
considerable proportion of respondents did not provide an answer for the income
question, hence the lack of association may be due to the gap in data.

The Australian National Nutrition Survey (NNS) 1995 included a question asking
‘whether had ran out of food and had no money to buy more’ and reported a 4.8%
affirmative response rate (Australian Bureau of Statistics 1997; Rutishauser et al.
2001). The comparable question to this study asked whether ‘food that they bought
just didn’t last and didn’t have money to buy more’, where 6.8% responded
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affirmatively. This could be considered a more current estimate of food insecurity
prevalence when only one question was used. While the NNS was a country wide
population rate, the current study sample was drawn from disadvantaged areas
where a higher rate was expected. On the other hand, the more components of
food insecurity the items cover the better the instrument predicts food insecurity
rate.

Short forms of survey items with limited questions have been found effective and
reliable to measure food insecurity in other studies (Blumberg et al. 1999; Gulliford
2004). The current study also suggests that a short version survey is appropriate,
and that the four items food security survey used in the current study may be useful
for studies with limited time and resources, or for authorities who require a reliable
tool with fewer items to include in an existing survey as an additional component.
The short version may seem to overestimate food insecurity when compared with
the full version, 10.1% and 8.4% respectively. This was due to adjustment of the
scoring points, where in the full version zero to one affirmative answers or scores
were considered as food secure, whereas for the short version only zero score were
considered as food secure. The researcher considered it was appropriate with the
limited items used in the short version to increase the sensitivity. By including four
items in the short version, the researcher preserved the key indicators of food
insecurity, ensuring they covered the important concepts, which was impossible if
relying only on one question. Furthermore, it enabled the classification of food
insecurity specifically into marginal and potentially hunger food insecurity.

The utilization of GIS in this study to map the variables improved the data
presentation and enabled visualization of the information gathered. Patterns were
observable in the maps, as explained in the respective sections. Nevertheless, the
full power of GIS could not be exploited in this study because of the small number
of food insecure households. However this study has demonstrated that using maps
to present data can be an excellent way to complement the findings and deliver the
message more effectively.
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4. 6

Conclusion

This chapter has confirmed the existence of food insecurity in the study area using
the adapted version of the food security survey module. It also developed a viable
short version of the food security items. While the quantitative study provided data
on the extent of food insecurity in the study area, more in-depth experiences and
first hand perspectives of food insecure people will be reported in the qualitative
component of the study. The following chapter will present findings on the focus
groups and interviews conducted among food insecure people.
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5

5. 1

EXPERIENCES AND PERSPECTIVES OF THE FOOD INSECURE

Introduction

The previous chapter presented the findings from the quantitative components of
the study. The telephone survey found that food insecurity occurred in 8.4% of the
sample studied compared to 6.1% in the New South Wales (NSW Department of
Health 2004). This indicates that food insecurity is a public health issue in this
community. The quantitative study relied much on the instruments and
researcher’s view of food insecurity and less on the participants’ perspectives.

While the survey provided the information that enabled us to chart the prevalence
and trends of food insecurity, analyse the relationship among variables, and also
develop the instrument, this chapter analyses and explores the focus group and
interview data from the specific perspectives and experiences of the people
identified as food insecure. It will begin with the description of the research
processes and planning of the interviews and focus group discussions. It will then
report on the findings of the interviews and focus group sessions. Finally it discusses
the findings in the context of the published research.

5. 2

Research Processes

The qualitative study was intended to explore in depth the experiences and
perspectives of people with food insecurity problems. The participants were
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purposively sampled from the food insecure households identified in the telephone
survey who had agreed to do a follow-up interview. In addition, clients of a
community kitchen that provided free meals located in the study area were invited
to participate.

5.2.1 Interviews and Focus Groups

Individual’s experiences, perceptions, opinions, beliefs and feelings can be studied
by interviews. It is used to explain a process, action, or interaction among people
(Creswell 2005). While interviews were conducted individually, a focus group is a
situation where a group of participants interact under the guidance of a facilitator,
discussing freely and spontaneously about a topic (Lakshman et al.

2000).

Lakshman and colleagues suggested that participants should be selected from a
sample who shares common characteristics to avoid from fear of being judged while
discussing the topics of interest, so they may speak without any self-consciousness
(Lakshman et al. 2000).

The mechanics of conducting the interview and focus group is a major challenge in
qualitative approach (Creswell 2007). This includes the interviewer’s ability to make
good instructions and negotiate questions, as well as dealing with sensitive issues
and also unexpected participants’ behaviour. The challenges continue when
transcribing and analysing the information from the interviews and group
discussions.

In this study, similar semi-structured interview/discussion guidelines were designed
for the interviews and focus groups (Appendices H and N). Semi-structured
questions allows the exploration of participants’ experiences and knowledge in a
subjective manner, where participants provide information from their own
perspectives in their own words pertaining to the concerned topic (Patton 2002).
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The guidelines were designed to assist the moderator and interviewer set the
discussion running within the specific topic.

5.2.2 Recruitment of participants

During the telephone survey, the respondents were asked at the end of the
telephone interview whether they were interested in participating in a face-to-face
interview at a later date. If they agreed, their names were recorded and they were
informed that someone from the University would call them if they were selected.
Eight participants agreed to be contacted again later. However, when these
individuals were contacted and invited for an interview, only two of them managed
to attend the interview. The interviews were conducted at the Warrawong
Community Centre.

Additionally, focus groups were also conducted to collect information directly from
food insecure people. The clients who regularly had free lunches at Warrawong
Community kitchen were identified as potentially providing information-rich cases
who might agree to participate in focus discussions. To recruit volunteers for the
focus groups, a notice (Appendix K) was prepared and displayed on the notice board
at the kitchen. In addition, the manager also announced the information during
lunchtimes to the clients a week prior to the start of the focus group sessions.
Participation was based on a first come first serve basis. Up to six people were
recruited into each focus group discussion on the day of the discussion sessions.

Warrawong Community Centre was purposely selected as a place to conduct the
focus group discussions and interviews. It was situated in the middle of the study
area, close to the Warrawong Shopping Centre. The Warrawong Community
Kitchen, situated in the same premise, provided free lunches to the needy people
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within the Centre facilities. Permission to use their facilities to conduct the focus
group discussions and interviews was obtained from the Manager (Appendix J).

At the end of the study, four focus groups and two interviews were successfully
conducted at the community centre, comprising of 22 focus groups participants and
two interviewees.

5.2.3 Data collection

Focus group discussions and interviews were conducted to gather information
regarding experiences, opinions and feelings on the topics or questions under
discussion. In-depth semi-structured questions were used for these purposes. Both
the focus group discussions and interviews were carried out using prepared
guidelines containing a set of questions and probes to assist the interviewer
(Appendix H and N). It was used mainly as a reminder in order to ensure that the
topics of interest were covered in each interview, without strict adherence to the
order of the questions or wording used. The guidelines were reviewed by the
supervisors and also submitted to the Human Research Ethics Committee for
approval.

To conduct the interviews and focus group discussions, a graduate student was
appointed as a moderator. The moderator had some interview experience and also
spoke English as her first language, which the researcher did not. The moderator
was briefed about the project and the purpose of the qualitative interviews and
equipped with the materials for the interviews and focus group sessions. The reason
for having another person as a moderator to conduct the interviews was to avoid
interviewer bias and also to instil confidence among participants. This was because
the main researcher did not speak English as his first language, which may cause
language issues, particularly concerning local terms and colloquialisms, and he also
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was not a Caucasian. However, the researcher attended the sessions to observe the
participants.

Prior to the interviews and focus group discussions, all participants were provided
with the Participant Information Sheet (PIS) (Appendix F and L). They were asked to
go through the PIS and may ask any questions to the interviewer if needed . Then
they were requested to sign the consent form and return it to the researcher
(Appendix M). Participants’ permissions were asked for audio recording the session.
No participant refused the sessions being recorded. Recording gave the chance to
listen to the interviews later on for better understanding, and enabled the
moderator and researcher to focus on the conversation itself without interruptions
taking notes and allowed the exploration of interesting points that came up in the
conversations. After the sessions ended, they were given the Participant
Information form to complete (Appendix I), which collected some basic
demographic information such as age and gender . The session concluded with each
participant received an AUD$20 shopping voucher as a token of appreciation for
participating in the study.

5.2.4 Qualitative analysis

The qualitative analysis started with transcription of each recording of the focus
group and interview. Verbatim transcriptions were prepared, which means wordby-word reproductions of the audio-recorded data were written exactly as the
words or sentences were said. All the recorded sessions were transcribed in full by
the main researcher. To ensure the transcripts were complete and accurate, time
was spent listening and re-listening to the records while transcribing them.

The transcripts were coded manually by the researcher. Themes were identified
from the transcriptions. This was done through multiple readings of the transcripts
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while identifying topics and themes using the constant comparative method to
analyse qualitative interviews (Boeije

2002). First, comparison within a single

transcript was conducted using open coding of key topics. Common themes within
topics, messages and text fragments were identified, compared and contrasted to
identify any consensus or contradictions within the transcript. Then comparison
between different interviews or transcripts was conducted. The provisional codes,
messages and fragments were examined to determine whether they were in
agreement with the others and if new perspectives were revealed. Development of
codes continued and finally similar groups of coding were clustered into assorted
themes.

5.2.5 Ethical considerations

All participation in the interviews and focus group discussions was completely
voluntary. To ensure informed consent, participant information sheets (PIS)
explaining the purpose of the study was given to all participants (Appendix F and L).
The PIS also included contact details of the researcher and supervisors, in case the
participants had any issues to discuss as a consequence of their participation in the
study.

Participants were given enough time to raise any questions prior to and after the
interview and focus group. They were briefed that the interviews and focus group
discussions were strictly private and confidential, and that all the information would
be assessed collectively. They were also told they were free to answer or not to
answer any particular topic discussed, and free to discontinue participating at any
time if they felt uncomfortable. All participants signed the consent form after
reading the PIS, to indicate that they agreed to participate in the study and
completely understand the PIS.
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Participants’ information forms and consent materials were kept in a secured filing
cabinet. The recorded files were transferred onto a password protected computer.
The transcripts of the interviews were also kept in a password protected computer.
To ensure confidentiality and privacy, the transcripts were not identifiable, as the
names of the participants were not included. The participants also were not
identified personally by their name in the reporting of the findings.

5. 3

Participants

As mentioned in section 5.2.1 above, two participants for individual interviews were
among the participants from the telephone survey, one male and one female.
Neither interviewee was a client of the Warrawong Community Kitchen. Twenty
two participants for the focus groups were among the clients of the Warrawong
Community Kitchen. A summary of the characteristics of all participants is
presented in Table 5.1. The two interviewees have been included within the data
for Table 5.1 to preserve their privacy.

Four focus groups were conducted and each group consisted of between 5 to 6
participants. Two thirds of the participants came from single adult households and
were living alone. They were all regular clients of the Warrawong Community
Kitchen. The focus group sessions took about 25 to 41 minutes each.
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Table 5.1 Characteristics of the interview and focus group participants
Characteristic
Focus Group (n=24)
Interview (n=2)
Gender
Male
10
1
Female
12
1
Age
30-39
7
40-49
7
1
50-59
6
60-69
2
1
Household type
Single adult
15
1
Single parent
4
Couples with no children
2
Couples with children
1
1

There were no differences in terms of questions posed and themes that emerged
from the interviews and focus groups. Data from the interviews and focus groups
were combined together for analysis of themes and findings are presented in the
following section.

5. 4

Results

The participants of the focus groups were among highly disadvantaged people as
they were clients of a community lunch program providing free lunches and most of
them self-identified as coming from single person households. People in different
household compositions may have different coping strategies, and this may suggest
that more individuals who live alone access the free meal program compared to
other household types. Meanwhile, in the telephone survey more respondents
were from two person households. The telephone survey covered a larger
population, within which most people were less likely to be food insecure.
Furthermore, only households with a landline telephone were included. The survey
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sample had only 22% of respondents from single person households, suggesting
that single person households may be less likely to have a landline telephone
connection, and thus this may underestimate the real prevalence.

This section presents the results of the interviews and focus groups. It begins by
describing their experiences in regard to purchasing food and the effects on food
insecurity. This is followed by participants’ accounts of the practical coping
strategies they used to deal with the problems in purchasing sufficient food,
followed by barriers to food security. Findings from the interviews demonstrated
that the participants were having food insecurity issues. The section for discussion
of the results then follows.

5.4.1 Food cost

The cost of food was a main focus of responses given by the participants. The
increase in food prices affected people’s capacity to acquire food that they
perceived as healthy.

Cost of food affected their food choices and limited their capacity to buy enough
quality food for their households. The increased price of basic daily food items had
worried many of these people, as expressed by a participant;
“Well, milk has gone up. Bread has gone up 10 cents. Just the
basic things that we use every day!” (Male, FG 1).

The groups also talked about how food items became smaller in terms of size or
volume while at the same time increased in price. This had made the quantity of
food they bought less than it used to be. Furthermore, the supermarkets produced
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their own brand food items which to the participants seemed to be cheaper with a
greater quantity, but sometimes with lower quality.
“When I go shopping I have my list and I have my budget.
And how prices changed, and how, like they said, things get
smaller and price goes up. And Coles and Woolies [major
supermarket chain] now they have their home brand stuff
[which seems to be better value for money].” (Female, FG 4)

Because of the unaffordable prices, many people hunted for a good bargain. They
did not just go to the shops and automatically buy food, but they calculated
whether the items were cheap enough and whether they could afford it. In
consequence some people reported not buying food and going without.
“Don’t buy it. I don’t buy it. I’ll look for seconds, package
seconds, and I go without. Because I won’t pay double price
for something” (Male, FG 3)

However, fast food restaurants and take-aways were more available. They also
provided cheaper food compared to other places. Some people chose fast food or
relied on cheaper cuts of meat and meat products, for example;
“You can’t always buy steak and stuff, yeah, you leave off
the necessity. Fast food is cheap. You live on chicken wings,
sausages, bacon and stuffs. Lots of pasta and stuff like that,
just some cheap stuff.” (Male, FG 2)

“Because take away doesn’t seem to be rising in price the
way that, fresh food and veggies for instance, is going up.
You don’t see you know, TV advertising take away, they all
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time cheap, cheap, cheap, and I don’t think it’s good.”
(Female interviewee)

5.4.2 Food Quality

Even though the participants demonstrated adequate knowledge and desire to buy
and eat healthful food, more than half of them reported they, or others, were not
able to do so. Concerned about other people she presumed were not coping very
well, one lady explained;
“If they eat cheap and nasty and a lot of fat they may get like
can be stroke problems, and have blood pressure problems
and heart problems and diabetes.”(Female interviewee)

Participants stated that healthy foods were fresh fruits and vegetables as well as
meat and poultry, but they were all expensive and unaffordable. About a quarter of
the participants have the same opinion that:
“In order to eat healthy, it’s much more expensive.” (Female
interviewee)

This is particularly true for people with children especially single parents, as this
quote suggested:
“I personally has been a single mother with two young
teenage children, find it difficult to buy really affordable
fresh, locally grown food.” (Female, FG 3)
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From their perspective, getting fresh food meant spending more money. Therefore,
because they could not afford to buy quality fresh foods but still had to eat and feed
their family, they bought the cheaper alternatives available, even though they
thought it was less healthy. As a consequence, they chose cheaper options, For
example:
“Fruit is expensive. I like fruit but it’s cheaper to buy like, you
go to shops and buy a can of peaches for a dollar. That’s
your fruit, you go for cheap food instead of the fresh food.”
(Female, FG 2)

“Instead of buying like fresh veggies, I’d go, gone now to
frozen food. The great expense of money tends to stretch,
but it is still doing without your vitamins you need, the
necessities.” (Male, FG 2)

They were aware of the lower quality and nutritional value of those products, but
they felt that they had no choice or otherwise they just did not buy at all, as another
participant said;
“It’s really bad. People are looking for ‘special’ price. They
don’t want to buy fresh meat or anything to do with fresh
because you’ll buy at top price.” (Male, FG 4)

Items on ‘special’ were considered a cheaper option, despite some safety issues
perceived by the participants. These food items were normally items that were
close to their use-by date, less fresh or sometimes had been in the store for a long
time. Nevertheless, items on ‘special’ were more affordable, and thus the preferred
selection, as one participant said;
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“All that stuffs on ‘specials’, the 2 bucks, it’s a bit out of date,
some close to out of date, so they make it cheap, so you grab
that stuff. That’s right.” (Female, FG 2)

By choosing food from the ‘special’ or ‘reduced price’ area, the participants knew
that the foods were potentially of low quality. Based on their experience, they
demonstrated the disappointment when they went through the food items. They
commented on the freshness of the fruits and vegetables;
“Stuffs have been there all the time, been laid there all the
time. And we try to have the fruit and that it doesn’t taste
very well. Fruits and vegetables.” (Male, FG 3)

and thought that some butchers even ‘recycled’ their meat just to make it sell;
“I just want to also mention that, the fact that when the
price of meat is down, you should look at it, it’s really bad
thing. Not nice. Black. Sometime they take their meat and
they just put a kind of something that makes the colour in
and they put them back on their tray.”(Male, FG 4)

5.4.3 Food insecurity and households with children

Food insecurity experiences were worse among families with children. Adults
reported that they made ways for the children to have enough food, and sacrificed
themselves by having less quantity or even going without food in order to ensure
the children were been fed. Talking about what group of people were more affected
by the increasing cost of food and how they coped with the situation, the
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participants described their own experiences as well as other people around them
they have known facing the problem.
“That’s really what we’re all doing. Some parents are going
without food themselves just to make sure their kids are fed,
bills are paid…” (Female, FG 2)

5.4.4 Social impacts

For many people, food and eating were a social component of daily life. Not having
enough money for food made social interactions incomplete. They rarely invited
people to their home, or even went on weekends to socialise with friends, as
described by one participant:
“You have no social life. That’s it, that’s it. You don’t go out
on Saturday nights. You can’t. You can’t afford to anyway.”
(Male, FG 2)

Even though they did not have enough money, receiving assistance was
unacceptable for some people. Some people were too proud to ask for help from
other people. They preferred to go without rather than borrowing money from
others, as described by a lady with pride;
“I never borrow from nobody. And if I don’t have the money,
I just go without it. But I won’t borrow from anybody, I won’t
take any money and buy on interest.” (Female, FG 4)
However, sharing or exchanging food was more preferable and acceptable.
Furthermore, help from families was always welcomed.
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“I have a friend who lives in another unit that her dog can’t
be left alone so I mind the dog for her. And I, you know, she
wanted to pay me and I said no I didn’t want any payment.
When she came back she had some fruits and veggies and
she gave them to me. Some of them have a small garden
with a few veggies growing and if they have any surplus they
do that too [sharing].” (Female interviewee)

Social support was an important element in coping with food insecurity:
“Meat is so expensive, and I like meat, and I rely on my
mother every now and then to bring the steaks I always
want. That’s the only way I get it.” (Female, FG 4)

Having a pet as a companion was a common practice to keep company especially
for single adults and elderly. However, in some circumstances, even the pets were
affected by food insecurity. One participant described sadly why she gave away her
dog:
“Well I just gave away my dog for that reason [not enough
food]. There’s no way, the dog was actually starving, so it
wasn’t worth it. I’d give my dog away. Gave him away for
that reason. If I have leftovers, I give that dog the spaghetti,
bolognaise. Yeah anything, and I had that dog for 3 years.”
(Female, FG 2)
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5.4.5 Mental and emotional distress

Few participants appeared to be willing to express their feelings. Nevertheless,
some comments implicitly showed their emotional state. Worried about the
availability and having adequate amount of food to last caused anxiety:
“...it’s depressing, [thinking about] what I’m going to eat
tomorrow...” (Female, FG 2)

For others, eating was a stressful activity when they did not have enough variety of
food to choose from. Moreover when they were eating the same kind of food every
day, they lost their appetite and forced themselves to eat just to survive:
“I know I’ve got to eat. I’ve got to force myself to eat but I’m
not hungry. That’s just the stress and stuff.” (Female, FG 2)

For parents, not being able to provide adequate quality food for their children could
contribute to feelings of guilt or disempowerment. Expressing her miserable feeling
of not being able to provide the best food for her child, a single parent said:
“Well, I’m a widow, with a 10 year old, and I’m on a single
pension. And the price of like fresh vegetables, I felt so bad
sometimes, because I can’t buy it. I can’t buy the good
nutrient, food, vegetables that she needs. That’s how it
affects me and my daughter. She likes anything, any
vegetables, fresh. Sometimes I just got her frozen
vegetables.” (Female, FG 3)
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5.4.6 Practical Coping Strategies

All participants reported adopting coping strategies to deal with the food insecurity
situation. They described how people facing food insecurity coped with the
situation and the strategies applied to make sure they continued having food on
their table.

Making sure the household has enough food or money for food is a management
skill illustrated in several different approaches. While previous sections have
discussed the characteristics of food insecurity and also touched on how the
participants cope with the respective situations, this section will look more in depth
at practical coping and non-food related strategies.

5.4.6.1 Budgeting and Prioritizing

The idea of budgeting and allocating money for food were brought up many times.
The ability to control the household budget in order to buy enough food was
perceived as an important skill:
“I controlled my budget and I look at what’s really important
to me. You know, I meant food. We spent a lot of money on
food. ... . It’s number 1.” (Male interviewee)

“Some are rich, some are poor, some are in between, and
they got to budget. This one for food, find the cheapest food,
and they got to think about the whole situation you see. They
got bills to pay, light bill, phone bill or whatever. And they
have to kind of, this is for food, for the whole week. Money
for the food.” (Female, FG 3)
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However, considering other costs of living like utility bills and rent, it was admitted
that budgeting was not easy but was essential if you want your food.
“If you budget like, you know, like, what I do, I got so much
for food and if I want new fresh vegetable I will go and buy.
But a lot of people can’t do that, you know. I have enough
money when I get out to get my fresh food, vegetables and
all that, you know. And it is not easy trying fitting $80 up for
two, you know. Some weeks, I get less, some weeks, my $80
gone you know.” (Female, FG 3)

Allocating money for food required prioritizing food into the household expenses
planning. Some people assumed food has a low priority whereas others not.
“We do realize that food is an important [thing] to prioritize
in our life, whereas other people down here don’t think that
way.” (Female, FG 1)

Nevertheless, budgeting and prioritizing may also have caused some people to
overlook or postpone other important things which possibly would jeopardize their
health. For example, getting medical treatment always been delayed as they did not
have enough money. This resulted in poor health condition and possibly dental
problems, as depicted by the following quote:
“Medications, people don’t take their medications because
they’ve either got to eat or … [silent]…. You know, you just
can’t afford. Can’t get the food, can’t get the money. Can’t
see the doctor, can’t see the dentist, can’t get your teeth
fixed and stuff.” (Female, FG 2)
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5.4.6.2 Searching for bargains

Nearly all participants reported always searching for a good bargain while shopping
for food. For example:
“They shop around and you do have to shop around. Go to
your budget like the Aldi, but even now I’m finding that not
so ‘budgety’. But, yeah, just shop around where your
bargains are, you go from Coles to Woollies to whatever.”
(Female, FG 2)

Most supermarkets have a section where they put the food items on reduced price
and called it on ‘special’. Items with a ‘special’ price were usually reduced in price to
encourage fast sale due to being close to use-by date, less fresh or of diminished
quality. Nevertheless, these items were always the first choice for food insecure
people.
“And you go to Coles and just get the specials, there’s no way
you’re going to Coles and just getting the other stuffs. You
just get the good specials and then go to Woolworths and
get their good specials.” (Male, FG 2)

Realizing the potential food safety risks of buying food items on specials, especially
those close to date expiry, a lady explained:
“I try to shop way these specials and get things that
sometimes getting close to being out of date, things like
that, and I freeze them if it’s meat products and things like
that. I grab things that giving close to being out of date and
freeze them so that I know that they’re safe. And I just, look,

126

I do lot of looking. I don’t just write a list and just take
anything.” (Female interviewee)

However, not everybody was able to look around when shopping for food. For
example, lack of transportation was reported as an additional issue which influence
accessibility to food thus affecting food security.

5.4.6.3 Growing own fruits and vegetables

Backyard gardening has been practiced for a long time especially among some
ethnic groups. Talking about how some people could survive the food price
increase, one participant explained how the previous generation of migrants grew
their own food:
“These people live at home. They grow their home veggies.
Like my mother, she’s been here for 40 years and what she’ll
do is, what they were growing up on like beans for instance,
some soups, chillies, bread. They’re alright, they’re happy.
They are not used to all this new sort of processed food or
fast food and all that, you know. They don’t spend so much
on food, they’ll grow their own, they’ll make their own
relishes or conserves. You know, pickle their own foods for
the winter season and stuff like that” (Male interviewee)

However he noted that this custom was now less practiced among younger
generations. Other participants mentioned that they had come across some
community garden in their area. In addition, they thought that was a good idea
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since public housing in the Warrawong area includes many apartments with no
opportunity for growing vegetables.

5.4.6.4 Food Aid

Inadequate and limited access to food was clearly described by all participants. On
the other hand, they also believed that no one needed to starve because they
considered there were many opportunities for help available. For instance, there
were always charities offering assistance to get through hard times:
“There’s Mission, St Vinnie’s, three days a week. I don’t see
anyone should go starve.” (Female, FG 1)

“Well I think there are a lot of charities that do help. St
Vincent de Paul gives food parcels, and they also give
vouchers to help pay electricity.” (Female interviewee)

The participants were of the opinion that many people benefited from the food
charity such as the Warrawong Community Kitchen which provided free lunches.
For these people who managed to cope and reduce food insecurity, without these
charities their hunger experience could have been worse:
“I just struggled very hard, you know, like, now I’ve got a bit
better, but I know how it’s like to struggle, and have nothing
to take for payday. And if it wasn’t for Wesley Wollongong I
probably don’t have no lunch either.” (Male, FG 4)
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“Well I’m lucky because I’m here 4 days a week so I don’t
have to spend as much on food as I used too. And the money
isn’t an issue coz I take extra home.” (Female, FG 2)

Even though help was available, the participants believed that some people may
refuse to accept it or may not understand or be aware of such facilities. The people
who participated in the study presented themselves as coping with the situation,
they had their own perceptions and concepts about ‘the others’ who seems not
doing very well with food insecurity problem, as described in the following subsection.

5.4.6.4.1 Pride and dignity

The loose concept of dignity and pride led some people to avoid public assistance.
These people were perceived as having a notion that accepting assistance, including
getting food from charities, was something disgraceful. Because of that, some
people would rather go without and starve:
“You know it’s strange that they won’t come in because they
are too proud.” (Female, FG 4)

“Some people, I mean, this might sound hard, it’s very hard.
He’ll starve. He sort of starved, and I told him to go. There’s a
lot of people living on charitable.” (Female, FG 1)

Most of the participants were regular clients of the Warrawong Community Kitchen.
The connotation that only dishonoured people came to get free lunches was not
acceptable for them, as strongly expressed by one participant:
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“... community perception needs to change. They’re not just
drug addicts that come here. They’re not, they’re not…nooo!
They are families, they are legitimate people, and the
community needs to realize that because one day they could
end up here.” (Female, FG 2)

For this group of people, they perceived themselves as managing and coping well,
as compared to ‘the others’ who they have observed as not. For example,
“Some people thieve things. Obviously it’s not our choice”
(Male, FG4).
Nevertheless, the feeling of disempowerment sometimes taken emotionally. For
example:
“... Do you think because you go to a fancy restaurant, so
something you ever think, is a style of life? You know what I
mean? I got beautiful food at home my wife can cook.”
(Male interviewee)

While some people accepted their fate emotionally, others preferred taking it
stoically. This was observed when the sense of humour emerged in the groups
every now and then. One participant tried to teach the others in an amusing way
how he easily cooked a meal using very limited ingredients and still made a good
dinner. While talking about their favourite food they couldn’t get, a conversation
occurred wittily:

A: “So when was the last time you had a lamb roast?”
B: “Don’t ask coz I don’t know.”
A: “I’ve had 12 months ago!”
(A: Male, B: Female, FG 4)
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5.4.6.5 Socially Marginal Strategies

The participants have described other coping strategies perceived as unacceptable,
including eating improper food not fit for human consumption. For example:
“Dog food and cat food, that’s a meal meant for animals. But
people will eat that, because they just buy and eat like that,
it simple. You open the can and put it in a bowl or whatever,
and they’ll start getting into it. They did!” (Female, FG 4)

“They have been preying at rubbish things up in Sydney. I’ve
seen them do. But you can’t say anything because they are
looking for food in the bin. You can’t say nothing to
yourself.” (Female, FG 4)

Nevertheless, participants agreed that from their experience, people with not
enough food would act impulsively in order to survive, including acquiring food in
socially unacceptable ways:
“They’ll do whatever they have to do to survive. They will
beg, they will steal, they will do whatever. Yeah they will
steal, just to get them through.” (Male, FG 2)

Three quarters of the participants acknowledged that they experienced hard times
before they managed to cope with their situation. Moreover, possibly after gaining
enough confidence within the focus group discussion, some even admitted the
unacceptable actions they had done in their past just to survive:
“You’re putting you know, to the lowest things that you
would never think or dream of doing … prostitution …”
(Female, FG 2)
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“Every point explained I admit I do it every single one. ... .
I’ve occasionally stole food. Anything to survive, keep me
going, you know. St Vincent de Paul, going for a lunch,
wherever that you can get, you know. ... . I haven’t got
anything over two years. Thank God for this one [the
Warrawong Community Kitchen].” (Male, FG 4)

5.4.7 Barriers to food security

Throughout the conversations, participants illustrated that there were some
barriers which influenced their ability to acquire enough food. Transportation,
shops taking advantage and addiction problems were the most discussed, as
presented in the following sub-sections.

5.4.7.1 Transportation and travelling for food

Participants were asked whether transportation was a problem for them in relation
to shopping for food. Most of the participants did not have their own
transportation. Shopping for food required some mode of travelling. Having a car to
move around was considered something lavish for this group of people.
“Not everyone has a car. I’m glad I have a car. Not everyone
has, you know. I went without about 5 years, and I have
been driving for 3 years now. And I know what it’s like to
carry the bags. I couldn’t put on weight. I was a skinny ass,
you know.” (Female, FG 4)
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The perception that owning a car would reduce the burden of needing to carry the
shopping bags was apparent. Not having your own transport meant that one would
have to carry the loads all the way back home. Either walking or taking public
transport was troublesome. One lady depicted that having a car maintained her
independence as she could travel as well as shop around without worrying about
the trouble to carry heavy loads by hand:
“I’m lucky I have a car. It might be falling into pieces but it’s
still a car. And I, you know, try to help other people who
don’t have cars, where I can pick things up for them or take
them but it astounds me that the number of people that I’ve
passed that walking along the road carrying this, you know,
multiple shopping bags, walking home, and I couldn’t do it. I
couldn’t do it personally, I just couldn’t do it. So this is why I
put a lot of money into my old car that is falling apart, so
that I have my independence.” (Female interviewee)

By not having personal transportation, people reported they could not buy more
things than they could carry. Thus, people normally made multiple visits to the
shops or supermarkets to buy food. This potentially increased the cost for travelling
as well as the risk of over spending.
“So, you know, I have to get the bus. Obviously you have to
get the bus. But you know, you can’t carry and hold
something on the bus. So I always found that lots of people
go to the shop every day. It costs you more to do so, you
know.” (Female, FG 4)

“Because I retired, I was paid fortnightly anyway and so I like
to know what my expenditure is. And in my opinion, the
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more often you got to shop, the more money you spend. You
do, you definitely do.” (Female interviewee)

In certain areas people were able to make use of free buses provided by the local
authorities. This had definitely saved them money as well as enabled them to travel
around without cost within certain areas.
“There’s a hospital bus runs free every day, except for the
weekends. People, a lot of people now, I know that they just
catching it, yeah, because it’s saving you $4 and whatever.
And that $4 might pay, get you the milk or the loaf of bread
that you need by the end of the fortnight.” (Female, FG 2)

Depending on public transport was not an easy option for some people especially
the elderly. One women expressed the relief she had after having a regular carer
come to take her shop once a week:
“Well, I got a carer comes in and take me shop on Monday
[once] a week, you know. But before, you just, on the bus,
and they’re not easy.” (Female, FG 3)

However, the participants believed that some people who could not afford to travel
to shop for food had no choice but to buy their needs at their local shops. They
could not go to the cheaper place if they did not have money for transportation and
paying a little bit more at closer stores might save the money for transportation.
These people had to work out which one was more cost effective.
“They just don’t go to the cheaper places. If you haven’t got
the money, you go there, you just go there. So you go and
buy. ‘Ooh that’s closer!’ That’s going to save you just your
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transport money alone. So you work out that way. It’s
cheaper for me, just go out and buy there.” (Male, FG 2)

To make things worse, some people had to pay more just because they had no
other choice to shop. Some stores took advantage of their monopoly in the area to
increase the price.
“People are forced to buy locally, but they don’t have the
choice. For instance, I live in Berkeley, I’ve got all the
neighbours, and that, if they don’t have cars, so if their sons
or daughters don’t help them, they have to shop locally. And
there’s a monopoly on the price. They’re paying more.”
(Female, FG 4)

The perception that many supermarkets and stores were taking advantage of
situations, were commonly shared and articulated a few times by the participants in
focus group 3 and 4 as well as the female interviewee.

5.4.7.2 Supermarkets and shops were taking advantage

The participants believed that the supermarkets and shops were always taking
advantage of the situations in order to mark up their food prices, even though it
was not necessary.
“Lots of them too, feel that the actual retail outlets do,
what’s the word, well, they take advantage of situations.
This is my opinion and other people have discussed it with
me too. That if there is flood somewhere, all of the sudden,
you know, this, say bananas for instance, if you remember
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bananas went up to an astronomical price and, but where
the flood or where this hurricane or whatever it was that
affected them, was as if that was the only place in Australia
that grew bananas, when I know that other places grow
bananas. So I just feel that sometimes they take advantage
of situations and they put their prices up when they don’t
need to.” (Female interviewee)

Competition among food outlets or supermarkets was also reported as having an
effect on food prices. If there were two or more outlets near each other, the price
would be controlled, but if there was only one outlet in the area, the price could be
out of the ordinary.
“When you go into Coles, like Coles here in Warrawong, it is
a lot further from the green grocers. Then Woolworth is
almost opposite green grocers. The price difference in what
Coles charged for the fruits and vegetables compared to
Woolworth are phenomenal because Woolworth has to be
competitive.” (Female interviewee)

In some locations where food outlets were very limited, small stores monopolized
the business, and were perceived to sell their items at top prices, knowing that
people with fewer options would definitely buy from their shop.
“Some people have no choice but to buy around the corner.”
(Male, FG 4)

“And they know they can get it, they’re right there, and there
is nowhere else to go. Like in the main street at Port Kembla.
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Those people are for business. They know they still make
money someway.” (Male, FG 4)

5.4.7.3 Addiction to substances

Smoking cigarettes was considered by participants as potentially a barrier to having
enough food. With limited resources, it was reported that some people would
sacrifice food in order to buy cigarettes, and even pawn their possessions just to get
some money for cigarette:

A: “I know one woman who pawns her belongings to buy
cigarettes. That’s sick!”
B: “I do that!”
(Females, FG 2)

Addiction to alcohol was also considered by the participants to have a detrimental
effect towards people’s food situation. People with these behaviours were judged
as not prioritizing food into their life.
“You got a choice between food and alcohol, and food is
always fourth down the list.” (Male, FG 1)

It was reported that those who misuse alcohol could survive without food as long as
they fulfilled their cravings. For example:
“When you drink a lot of alcohol, you drink drink drink, and
you’re full and you don’t need to eat stuffs. Then they’ll
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drink drink drink and they’ll go to sleep and that’s it.”
(Female, FG 2)

In addition to cigarettes and alcohol, the participants stated that drug abuse (often
referred to as ‘mental health issues’) was also a problem in their community:
“... people around here have ‘mental health’ issues, so for
them they need their drugs to get through the week. So
they’d rather go without food rather than without their
drugs.” (Female, FG 2)

“A lot of people around here, honestly, get exceptional on
food. That comes down fourth of what they need. First,
drugs. Second, alcohol, gambling, or whatever. What I am
saying, it’s all about priorities. A lot of people down here
don’t prioritize things.” (Male, FG 1)

Furthermore, the situation was thought to become worse if these people do not
seek help. People would adopt unacceptable coping strategies, such as stealing just
to fulfil their needs and to survive. From his own experience of managing addiction,
one participant explained:
“Basically they would do that either thieve or steal, you
know, things to get money which I wouldn’t know where it is,
you know. It’s happening. You know, you can’t deny it’s not
but, they don’t have a choice, we’ve got to understand, I can
understand. This damages are getting worse and I can
understand why people are doing that sort of thing, you
know. Like myself, you know, like, I’m fine, like, I seem to just
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manage, you know what I mean, like alcoholic to tea bag.”
(Male, FG 4)

5.4.8 Improving food access

The participants were asked to provide some ideas on what could be done to
improve the situation and help people with the problems. Reducing the price was
the major suggestion made. There were also suggestions that the government
should control the price of food especially of the basics and staples:
“Fix prices on certain things, I reckon just fix the price and
that’s it.” (Male, FG 2)

The next key suggestion was to educate people. Participants recognized the
importance of the skill on managing their resources. Learning how to cope was also
considered important, in addition to just getting free meals.
“Teach them how to budget, how to manage their money
and, there’s some days where you can pick up bargains at
the shopping centres, they are food wise. ... . And also in
money management too; where their pension is deposited,
as far as in a bank or in a credit union or something like that.
Something that could help them to save fees, to know how
to.” (Female interviewee)

“Teach people how to grow vegetables, stuff like that. Give
them seed and show them what to do, how to look after
them. Give them stuff like that.” (Male, FG 4)
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In order to get affordable fresh food, they suggested that establishing a food
sharing system was a good plan. Other than that, buying in bulk with a fixed price
per container was also suggested:
“People pay $25 to $70 and you get your fresh food, cans,
and it’s all bulk, and we just come down and pay our $25 and
we get a box. That’s fresh food and everything. At least we
wouldn’t have to starve.” (Female, FG 2)

As transport was described as an important issue affecting their life, there was a
suggestion that the pension card system were also implemented among the
unemployed, so that they could travel on the bus with very minimal cost:
“Well I reckon the pension cards that the pensioners get to
get on the bus [is a good idea]. They can travel all day on the
bus, because that’ll be a good idea for the unemployed.”
(Male, FG 2)
Among other ideas recommended by the participants were providing a community
bus, more free lunches and also increasing the opening days of the food kitchen.

5. 5

Discussion

This qualitative study has provided greater understanding of experiences from food
insecure people and drawn together their perspectives on food costs, and the
effects being unable to acquire sufficient healthy food, the fourth objective of this
research project. The physical, psychological and social dimensions of food
insecurity were evident within the conversations. The study has also enabled the
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researcher to compile first hand information on strategies to manage food
insecurity in their everyday lives, as well as barriers to accessing enough food.

The interviews and focus groups provided insights that food insecurity was more
than just not having enough money for food. It was important to undertake the
qualitative research as it revealed other issues which could not be captured by using
quantitative survey alone. An important finding was identity issues, particularly on
how they perceived themselves and what they thought were other people’s
perceptions towards them. The participants perceived themselves as legitimate,
honourable people, but they believed the outside community had negative
perceptions of people who were accessing the charities. This finding was consistent
with a previous study on poverty stigma among low-income people (Reutter et al.
2009). In the study, the low-income people had a negative perceptions of their
social identity, which was how they thought other people in the community
perceived them, compared to their personal (or actual) identity, which was who
they believed themselves to be (Reutter et al.

2009). This kind of stigma

consciousness and perceptions would lead to social exclusion and isolation, which
had negative ramifications towards health and well-being.

Another interesting issue evolved from this study was the sense of pride and dignity
among food insecure people. Because of the stigma and stereotyping the
community had towards people who accessed charities, some food insecure people
were believed to avoid getting help and participating in the community kitchen, in
order to maintain their dignity. In a study looking at barriers to participation in food
assistance services, Martin and colleagues found that negative stigma, lack of
information and misunderstanding about services regulations were among the
reasons for not participating (Martin et al.

2003). The perceptions towards

accessing charities and welfare services as well as getting free food from community
kitchen, differs among food insecure people themselves, whether they considered it
as socially acceptable or not. For the focus groups participants, relying on food aid
was an acceptable coping strategy. They believed that their food insecurity
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problems would be worse if they did not have access to food charity. However, they
perceived that the community outside looked down on people accessing food
charity, and because of this notion, other people did not want to get help from the
Warrawong Community Kitchen and would rather go without food. Daponte’s
argument about the importance of understanding why some people use food
assistance whilst the others do not (Daponte 2000) was particularly true in the
current research context. Daponte has suggested that different factors such as
marital status of the house head, present of children in the household, age of the
house head, vehicle ownership, as well as perceptions towards receiving food
assistance, may influence poor people to rely on different types of food assistance,
and not all poor people participate in food relief programme. This information
would be important to determine, in order to inform the development of
appropriate programmes and policies for the target communities.

The high cost of food, particularly fresh fruits and vegetables, was identified as a
major concern among all participants in this study. Participants demonstrated how
cost of food had affected their food choices. For example, they shopped around for
cheaper food or bought canned food rather than fresh food. Studies have shown
that cost constraint has an adverse effect on food selection, especially among lowincome population, as they buy cheaper food which was usually energy dense and
low in nutritional value. Darmon and colleagues found that increases in cost of food
would reduce the energy proportion in the diet from fruits, vegetables, meats and
dairy products, but on the other hand increased energy proportion from cereals,
sweets and foods with added fats (Darmon et al. 2003b).

Cost had also been identified in previous studies as a barrier to healthy eating
where healthier food choices cost more compared to less healthy options (Hehir
1995; Darmon et al. 2003a), and this was affirmed by the participants in this
current study. The majority of the participants in this study could not afford to
acquire food they perceived as healthy, even though they demonstrated adequate
knowledge and desire to do so. Drewnowski and Darmon (2005) have previously
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argued that financial discrepancy limiting access to healthy diets may be a reason
for the high rate of obesity and related diseases among low-income communities,
as added sugars and added fat food are more affordable than the healthy diets
recommended by the authorities. Promoting consumption of healthy foods to lowincome and food insecure people is likely to be a cost they cannot afford and is thus
likely to be an ineffective strategy. This has implications for public health nutrition
policy recommendations.

While cost was reported to affect the food choices made by the food insecure
people, it was also extended to influencing the quality of food they have chosen.
Participants reported they preferred to buy food items on ‘special’ price as they
were cheaper. Because of constantly searching for only cheaper options of food,
participants commented that the items did not have very good quality. For instance,
they purchased fruits and vegetables as well as meats that were no longer fresh,
and the packaged foods were close to being out-of-date. This finding suggests that
food insecure people may also at risk of food borne illness. To the researcher’s
knowledge, there were no published research studies on the relation of food safety
practices and food insecurity. Thus, further investigation may be required to
examine the implication of food insecurity as it relates to food safety issues.

Participants indicated that food insecurity could cause psychological suffering and
distress, especially in the households with children. Some participants
demonstrated that they were worried about the availability and adequacy of food in
the household, and felt guilty for not being able to feed their children good quality
food. This characteristic had also been reported in other studies (Hamelin et al.
1999; Hamelin et al. 2002), where a range of responses due to distress were
portrayed by the interviewees: lack of interest in food; sorrow whenever their
children asked for food; demeaning because of resorting to charities; and in some
cases fear of losing custody of their child.
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The current study also has highlighted some barriers to getting enough food.
Transportation was an issue among food insecure people (Wolfe et al. 2003; Bryce
et al. 2005), and it was elaborated among the participants in this current study.
Having a car was perceived as essential to maintaining independence among the
participants, reducing the burden of carrying shopping loads, and requiring less
frequent visits to the shops. For people without private transportation, relying on
public transport was difficult and costly. This study supports the survey data in the
previous chapter, where transportation was found to be significantly related to food
insecurity.

Related to transportation, for people who were unable to travel, they shopped at
local shops available in their area (Wolfe et al. 2003). Geographical areas were
reported to have an influence in food prices. Comparing the price of a basket of
food with basic items normally purchased for an evening meal across different
suburbs in Adelaide, Hehir (1995) reported that food was found to be cheaper in an
area of high socio-economic status compared to low-income area. Corroborating
these findings, the respondents in this study reported that in places with no
competition such as in the suburbs, the shop would monopolize the market and
sold items at higher prices, but where competition existed among shops or
supermarkets, the prices were more reasonable. From their point of views, the
participants agreed that many shops and supermarkets were taking advantage of
the situation by increasing their food prices.

Finally, addiction to cigarettes, alcohol and drugs were highlighted by the
participants as affecting why people did not have enough food or seek help for
food. Participants reported that some people pawned their belongings to get
cigarettes, while others went without food provided that they had their alcohol or
drugs. Prior research that has studied the association between food insecurity and
smoking found smoking increased food insecurity among low-income families
(Armour et al. 2007). This may have been the result of people spending more of
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their money on the addictive substances compared to food, which was given a
lower priority.

There were some limitations of this study. Participation was voluntary. It is possible
that only people who were coping would agree to participate, and this might have
influenced the result. Furthermore, people who agreed to participate might have
particular preconceived views or experiences that made them interested in
participating and sharing their views. Participants might also have reported fewer
problems than they actually had due to the social stigma they perceived in the
community. However, the important criterion in selection of participants was that
they be able to provide as much information as possible for this qualitative phase of
study. Unfortunately only 2 out of 25 households that were identified as food
insecure in the survey component of this research agreed to be interviewed and
their perceptions may provide limited insights. However, their views were
consistent with those expressed in the focus group discussions. It is also
acknowledged that the issues and problems explored in this qualitative study may
not be generalized as the numbers were small and data are specific for the people
living in the study area. Different findings may be observed if considering other
cultural and contextual settings.

5. 6

Conclusion

The use of a qualitative approach was found to be important to explore in detail the
social, psychological, contextual as well as economical factors pertaining to food
insecurity, which was not possible through the quantitative survey. This chapter has
discussed the main findings that emerged from the qualitative approach studying
the perspectives of the food insecure people on food insecurity issues. It also
provided insights of the food insecurity indicators and determinants as well as
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strategies they used to cope from the perspectives of the people experiencing food
insecurity themselves.

The next chapter draws overall conclusions from the study outcomes and highlights
the contributions made by this study to our understanding of the important
challenge of food insecurity in local communities.
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6

6. 1

CONCLUSION

Overview

Food insecurity has become a major concern around the world including Australia.
Similar to other studies in Australia incorporating food insecurity questions, this
study specifically has emphasized that food insecurity is a problem affecting some
subgroups of people in Australia to a significant degree. While many Australian
studies reported food insecurity based only on one or two questions, the
adaptation of the Food Security Survey Module, incorporating various questions
covering different components of food insecurity together with the use of mixed
methodology, have made the results more specific and sensitive in defining food
insecurity problems. Furthermore, the utilization of mixed methods approach in this
study provides a powerful and appropriate lens through which the food insecurity
issue were explored.

In the quantitative study, the telephone survey has covered a large sample of study
population, targeting households with a landline telephone connection. As it
covered the whole population in the study area, it would be expected that majority
of these people were less likely to be food insecure. The study found that 8.4% of
the participants were food insecure, slightly higher compared to the national rate.
However, the most disadvantaged households who cannot even afford to have a
telephone line could have been missed, which may lead towards underestimation.
On the other hand, the qualitative study was conducted among clients of a
community kitchen that provided free lunches, and these people were among the
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most disadvantaged people in the area and were very likely to have food insecurity
problem. Most of them lived alone in single adult households.

While the quantitative study provides an overview of the prevalence and other
related issues of food insecurity, the qualitative study has unveiled and documented
more detailed experiences and perspectives of people who were actually
experiencing food insecurity. Many attributes in the conceptual framework
underpinning this study were refined and reinforced while important factors
contributing to food insecurity were also identified. Moreover, the qualitative study
has gone deeper into understanding how food insecure people cope with their
situation and exploring their perceptions on food insecurity problems, and whether
it has affected their health and nutritional status.

Since many national level health studies normally include more than one topic in
their survey, a minimum number of valid and precise questions are needed for each
topic to minimize the length of the questionnaire. While the full version of the food
security survey module covers most aspects of food insecurity and may provide a
precise result, this study has come up with a short version containing only four
questions sensitive enough to capture food insecurity incidence, in order to
facilitate the need of a brief and specific instrument to be included in many major
national and local surveys.

6. 2

Significance of study

This study was conducted to inform the gaps in currently available data on food
security at the local level in Australia, with the aim to develop useful instruments
and insights for local planners and health service providers to assess and monitor
food insecurity.
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Significant outcomes of the study include:

1. Development of a four item instrument that has the potential to not only
determine the prevalence of food insecurity but also to capture nutritional
inadequacy resulting from insufficient food variety, food insufficiency due to
reduced meal sizes and disrupted meal patterns. This is an important advance
on the currently used single question on food security in national and state
level food and health surveys in Australia.

2. Identification of three predictors of food insecurity, whether considered
together or separately, which were: time taken to shop, language spoken at
home and housing tenure status. Identification of these predictors can inform
local policy and planning officers in relation to social indicators of note in their
communities that need to be considered when attempting to address local
food security issues.

3. A greater understanding of the perspectives and concerns of people affected
by food insecurity, including the barriers they face on a day-to-day basis and
the social stigma that affects their lives. These insights provide important
information to guide local programme development and implementation, as
well as useful perspectives for professionals working with people affected
through food insecurity.

Gaining a clear picture of the food insecurity situation, including the prevalence and
spatial distribution within the local context pertaining to social and cultural
characteristics, contributes essential information to public health knowledge. By
having an appropriate instrument and data and providing insights of the issue from
food insecure people’s point of view, this study has made important contributions
for public health professionals and provides a basis for understanding why food
insecurity must be considered as a public health issue.
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In this study, the prevalence of food insecurity and other demographic indicators
were investigated through a telephone survey among population of two
socioeconomically disadvantaged areas in the Illawarra region and were also
mapped to visually present the data collected. Further understandings, perceptions
and self experiences were scrutinized through face-to-face interviews and focus
group discussions among people with food insecurity issues. Using the mixed
methods research approach by applying both qualitative and quantitative methods
had enabled the investigation of food insecurity issue both widely in the population
as well as in-depth among selected samples. It also complemented each other and
reduced the weaknesses of using only one method.

6. 3

Achievement of Aim and Objectives

In general, this study achieved the broad aim of developing processes and
instruments that can be used to describe food insecurity in a local area.

To address the first objective of the study, the US Food Security Survey Module
(FSSM) was adapted for practical application at a local setting. Modifications were
made to the original version to adapt it to an Australian setting, particularly in the
use of terms and wordings.

This was achieved through a pilot study of the

questionnaire that explored the interpretation and understanding of each question.

The second objective was served by conducting telephone survey using the
instrument developed in the first objective, describing the prevalence and
determinants of food insecurity. The study has found 8.4% of the sample in the
areas was food insecure. Housing tenure status, language spoken at home and time
taken to get to the shop were found to be significant indicators of food insecurity in
the area, whether considered individually or collectively.
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In addition, the study also developed a short version of the food insecurity survey.
This short instrument has the potential to be a valid instrument to determine the
prevalence of food insecurity, in a context where brevity may be important, or for
studies with limited time and resources. Further refinement of this short food
insecurity instrument is warranted in future studies.

The third objective has been achieved using data collected from the survey.
Information were visually presented in digital mapping using GIS software. Even
though apparent patterns were observed from some of the digital maps, full
utilisation of the potential of the mapping programme could not be manipulated
due to the small number of food insecure cases.

Exploring the perspectives and experiences of the food insecure people was the
final specific objective of the study. This objective was achieved through interviews
and focus group discussions, conducted among food insecure people. Findings show
that cost of food was the major concern these people had when acquiring enough
and healthy food. It affected the quantity and quality of food they bought. The cost
of food has limited their capacity to buy enough food and they perceived that
healthy diet costs more because fresh fruits and vegetables as well as meats were
expensive. In addition, the issue of food safety was also observed among the
participants, due to relying on cheap and low quality food. Furthermore, being food
insecure was also described affecting their mental and social health. They reported
feeling distress because of not having enough to eat and guilty for not being able to
provide adequate quality food for their children. The participants also described
various coping strategies. Budgeting would stretch their money for food and
prioritizing food will ensure they have something to eat on their table. Searching for
good bargains by shopping around was another fundamental coping approach. The
participants believed that resorting to food aid services was an acceptable coping
strategy, but they perceived that some people in the community have different
negative perceptions. The barriers from having enough food identified by the
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participants were transportation problems, limited competition that resulted in
supermarkets and outlets taking advantage of situations by raising prices, and to an
extent, addiction to substances, particularly cigarettes.

These reflections and

reported coping mechanisms were for primarily single, food insecure persons. Two
person households experiencing food insecurity may exhibit different coping
strategies.

6. 4

Study Limitations

The researcher acknowledged that there were some limitations influencing the
results of this study, both qualitative and quantitative parts.

The choice of the telephone survey method potentially excluded certain groups of
people in the population. People without a landline telephone and people with
mobile phone only could not be included. It is likely that some of those without a
landline telephone may have been socio-economically disadvantaged and not able
to afford a phone service. This may have resulted in an underestimate of food
insecure households. Young people may also be excluded, since they are potentially
more likely to be mobile only phone users. The impact on the estimation of food
insecurity is unknown. Other issues related to telephone survey were under
coverage and unlisted numbers. The proportion of potential participants, or their
demographic characteristics, is unknown. Nevertheless, the literature shows that
the use of telephone survey could provide reliable general population estimates.

Another limitation affecting the results was a low number of food insecure
households due to a 35% response rate of the telephone survey. With only 25 cases
of food insecurity, limited statistical analysis could be conducted. Thus further
quantitative exploration of the data was restricted. Some potential participants did
not agree to participate in the survey because they do not speak good English.
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Previous research has reported that minority and ethnic groups were among people
at risk of food insecurity. This may have resulted in an underestimation of food
insecurity in this sample, as nearly half of the population in the study areas spoke
other languages besides English at home.

Voluntary participation in both qualitative and quantitative parts of the study may
produce its own bias. People who volunteered to participate may have
predetermined views or particular experiences of food security or insecurity,
whereas people who refused or were not interested might have different ideas. For
the focus groups, all participants were clients of the community kitchen. These were
the people who most likely were food insecure but also accepted that resorting to
food aid was an acceptable coping strategy. Their views and perceptions might
differ from other food insecure people in the community who declined to accept
help from charities.

6. 5

Future Direction

Upon

completion

of

the

study

and

reviewing

the

literature,

several

recommendations for future research can be made based on the findings of this
study.

1. Food insecurity components should be included in population health surveys to
provide baseline and trend data regarding food insecurity in Australia. Lack of
knowledge and data concerning food insecurity in Australia might cause
programme planning and policy development to neglect the issue from being
included. This study has indicated that food insecurity is a problem in some
communities and for certain groups of people in the community.
2. Further testing of the four items short food insecurity survey instrument is
warranted for validation and establishment. It is likely that the short instrument
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may have potential use for monitoring targeting, programme design and policy
development. The instrument also seems appropriate for community based
research as it contained minimal items to be included in any existing survey. It
is an important advance from the single food insecurity item currently used in
the national and state survey as it covers other important concepts of food
insecurity.
3. Food safety risks present in the food insecure households need to be
investigated further. Due to their coping strategies, the study have found that
the food insecure households were potentially exposed to food safety issues.
To the researcher’s knowledge, no study has been reported regarding the
matter.
4. The potential of utilising Geographic Information System (GIS) in developing
and implementing population based policies and intervention programmes
need to be explored. The feasibility of GIS in describing and explaining food
insecurity incidence and prevalence as well as locating influencing factors were
evident in this study, showing the significant potential of the technology.
5. Multi-faceted approach should be considered to exploring food insecurity
problems. The use of multi-faceted approach allows the researchers to
understand the picture of the problem from a holistic point of view beyond
income-related issues.
6. Locality studies should be made priority to gain a clearer picture of food
insecurity situation in a local context. Food insecurity problems may have
different features and characteristics in different areas across different
cultures.
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APPENDIX A – THE TELEPHONE SURVEY
FOOD SECURITY TELEPHONE SURVEY
Date/Time

: __________________

Telephone number

: __________________

INTRODUCTION:
Hello, I am calling from the University of Wollongong and my name is _____(name
of interviewer)____ . This call has nothing to do with promotion or selling of
products. You would have received a letter and an information sheet regarding a
study undertaken by the University of Wollongong about food security
approximately two weeks ago.
This survey is for research about food security and access and not for commercial
purposes. The survey will be used to make recommendations about government
and other services to benefit the community and your cooperation is highly
appreciated.
The information given is strictly confidential. The results of this survey will be
generalized and no participant will be individually identified. The survey will take
less than 10 minutes to complete. Can we continue with the survey?
(If the respondent says he/she is busy, try to arrange another time to call to suit
his/her time)
Date:
Time:
How many adults above 18 years old are there in your household including
yourself? __________ people
(If ONE, continue the survey with that person. If more than one, ask the following
question)
May I speak to the person who does most of the food shopping and preparation in
the household? (Reintroduce yourself to that person, and then continue.)
How many children between 0 – 17 years old are there in your household?
__________ people
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SECTION A: FOOD ACCESS
NOW I AM GOING TO READ SOME STATEMENTS ABOUT ACCESSIBILITY AND
AVAILABILITY OF FOOD AND FOOD OUTLETS IN YOUR AREA. FOR EACH STATEMENT,
PLEASE TELL ME WHETHER IT IS TRUE OR NOT FOR YOU/YOUR HOUSEHOLD.
1.





There are enough supermarkets and grocery stores in my neighbourhood.
Yes
No
Don’t know
Refused

2.





These supermarkets and grocery stores offer enough varieties of food.
Yes
No
Don’t know
Refused

3.





The food choices offered in these supermarkets and stores are affordable.
Yes
No
Don’t know
Refused

4.





Transportation for shopping is a problem for me.
Yes
No
Don’t know
Refused

5.





Public transport to the supermarkets and stores are affordable.
Yes
No
Don’t know
Refused

6.





How do you normally go shopping? Is it by
Walking
Using your own car
Using public transport
Other: ________

7. How long does it takes for you to get there?
______ minutes
8. How much do you normally spend on food in a week?
_________ dollars
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We have completed the first part of the survey. It will not be long to the end of the
survey now. Are you willing to proceed? (if YES, continue)

SECTION B: FOOD SECURITY SURVEY MODULE
1) WHICH OF THESE STATEMENTS BEST DESCRIBES THE FOOD EATEN IN
YOUR HOUSEHOLD IN THE LAST 12 MONTHS? [Read list. One response only]







Enough of the food (I/we) want to eat

Enough but not always the kinds of
food (I/we) want
Sometimes not enough to eat
Often not enough
DK or Refused

HERE ARE SOME REASONS WHY PEOPLE DON’T ALWAYS HAVE THE
KINDS OF FOOD THEY WANT. FOR EACH ONE, PLEASE TELL ME IF THAT
IS A REASON FOR YOU. [Read list, pause and wait for yes/no response to each
item. Mark all that apply.]










Not enough money for food
Not enough time for shopping or cooking
Not able to cook or eat because of health problems
The kinds of food I/we want are not available
[Do not read] No reasons given
[Do not read] Don’t know
[Do not read] Refused
Other:________________________________
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NOW I’M GOING TO READ OUT THREE STATEMENTS THAT PEOPLE HAVE
MADE ABOUT THEIR FOOD SITUATION. FOR EACH STATEMENT, PLEASE
TELL ME HOW OFTEN IT WAS TRUE FOR (YOU/ YOUR HOUSEHOLD) IN THE
LAST 12 MONTHS, THAT IS SINCE __________________________.
2)

THE FIRST STATEMENT IS: “(I/WE) WORRIED WHETHER (MY/OUR)
FOOD WOULD RUN OUT BEFORE (I/WE) GOT MONEY TO BUY MORE.”
HOW OFTEN WAS THAT TRUE FOR YOU IN THE LAST 12 MONTHS:
ALMOST EVERY MONTH, SOME MONTHS BUT NOT EVERY MONTH,
IN ONLY 1 OR 2 MONTHS, OR NEVER? [One response only]








Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

THE NEXT STATEMENT IS: “THE FOOD THAT (I/WE) BOUGHT JUST
DIDN’T LAST AND (I/WE) DIDN’T HAVE MONEY TO GET MORE.” HOW OFTEN
WAS THAT TRUE FOR YOU IN THE LAST 12 MONTHS: ALMOST EVERY
MONTH, SOME MONTHS BUT NOT EVERY MONTH, IN ONLY 1 OR 2 MONTHS,
OR NEVER? [One response only]

3)








Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

“WE COULDN’T AFFORD TO EAT THE VARIETY OF FOOD WE SHOULD
HAVE” HOW OFTEN WAS THAT TRUE FOR YOU IN THE LAST 12 MONTHS:
ALMOST EVERY MONTH, SOME MONTHS BUT NOT EVERY MONTH, IN ONLY
1 OR 2 MONTHS, OR NEVER? [One response only]

4)








Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

If affirmative response to any one questions 2-4 (i.e. “almost every month”, “some months
but not every month” or “only 1 or 2 months”) OR response 2 or 3 in question 1, then
continue to question 5. Otherwise, skip to end of Section B.
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IN THE LAST 12 MONTHS, HOW OFTEN DID (YOU/ YOU OR OTHER
ADULTS IN YOUR HOUSEHOLD) REDUCE THE SIZE OF YOUR MEALS
BECAUSE THERE WASN’T ENOUGH MONEY FOR FOOD? [Read list if

5)

needed. One response only]








Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

IN THE LAST 12 MONTHS, HOW OFTEN DID (YOU/ YOU OR OTHER
ADULTS IN THE HOUSEHOLD) SKIP MEALS BECAUSE THERE WASN’T
ENOUGH MONEY FOR FOOD? [Read list if needed. One response only]

6)








Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

IN THE LAST 12 MONTHS, HOW OFTEN DID (YOU/ YOU OR OTHER
ADULTS IN THE HOUSEHOLD) EAT LESS THAN YOU FELT YOU
SHOULD BECAUSE THERE WASN’T ENOUGH MONEY FOR FOOD?

7)

[Read list if needed. One response only]








Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused
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IN THE LAST 12 MONTHS, HOW OFTEN WERE (YOU/ YOU OR OTHER
ADULTS IN THE HOUSEHOLD) HUNGRY BUT DIDN’T EAT BECAUSE
YOU COULDN’T AFFORD ENOUGH FOOD? ALMOST EVERY MONTH,
SOME MONTHS BUT NOT EVERY MONTH, IN ONLY 1 OR 2 MONTHS,
OR NEVER? [One response only]

8)

 Almost every month
 Some months but not every month
 Only 1 or 2 months
 Never
 [Do not read] Don’t know
 [Do not read] Refused
IN THE LAST 12 MONTHS, DID (YOU/ YOU OR OTHER ADULTS IN THE
HOUSEHOLD) LOSE WEIGHT BECAUSE YOU DIDN’T HAVE ENOUGH
MONEY FOR FOOD? [One response only]

9)

 Yes
 No
 [Do not read] Don’t know
 [Do not read] Refused
10)

IN THE LAST 12 MONTHS, SINCE _____________________, HOW
OFTEN DID (YOU/ YOU OR OTHER ADULTS IN YOUR HOUSEHOLD)
NOT EAT FOR A WHOLE DAY BECAUSE THERE WASN’T ENOUGH
MONEY FOR FOOD? [Read list if needed. One response only]

 Almost every month
 Some months but not every month
 Only 1 or 2 months
 Never
 [Do not read] Don’t know
 [Do not read] Refused
11)

THESE QUESTIONS ARE ABOUT THE CHILDREN LIVING IN THE
HOUSEHOLD WHO ARE UNDER 18 YEARS OLD. I’M GOING TO READ
YOU SEVERAL STATEMENTS THAT PEOPLE HAVE MADE ABOUT
THEIR FOOD SITUATION. FOR THESE STATEMENTS, PLEASE TELL
ME HOW OFTEN THE STATEMENT WAS TRUE FOR YOUR
HOUSEHOLD IN THE LAST 12 MONTHS.
[If questions 11-16 were not asked of households with children under 18 years, please
explain why, e.g. respondent only had children on monthends and children did not eat with
them, etc]
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
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THE FIRST STATEMENT IS “(I/WE) RELIED ON ONLY A FEW
KINDS OF LOW-COST FOOD TO FEED THE CHILDREN BECAUSE
(I WAS/ WE WERE) RUNNING OUT OF MONEY TO BUY FOOD.”
HOW OFTEN WAS THAT TRUE FOR YOU IN THE LAST 12
MONTHS: ALMOST EVERY MONTH, SOME MONTHS BUT NOT
EVERY MONTH, IN ONLY 1 OR 2 MONTHS, OR NEVER? [One
response only]







12)







13)







14)

Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

“(I/WE) COULDN’T AFFORD TO FEED THE CHILDREN THE VARIETY
OF FOOD THEY SHOULD HAVE” HOW OFTEN WAS THAT TRUE FOR
YOU IN THE LAST 12 MONTHS? [Read list if needed. One response only]
Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

“THE CHILDREN WERE NOT EATING ENOUGH BECAUSE (I/WE) JUST
COULDN’T AFFORD ENOUGH FOOD.” HOW OFTEN WAS THAT TRUE
FOR YOU IN THE LAST 12 MONTHS? [Read list if needed. One response only]
Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

IN THE LAST 12 MONTHS, SINCE __________________, HOW OFTEN
DID YOU HAVE TO REDUCE THE SIZE OF THE CHILDREN’S MEALS
BECAUSE THERE WASN’T ENOUGH MONEY FOR FOOD? [Read list if
needed. One response only]








Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused
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15)








A) IN THE LAST 12 MONTHS, HOW OFTEN WERE THE CHILDREN
HUNGRY BUT YOU JUST COULDN’T AFFORD MORE FOOD? ALMOST
EVERY MONTH; SOME MONTHS BUT NOT EVERY MONTH; IN ONLY 1
OR 2 MONTHS; OR NEVER? [One response only]
Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

B) IN THE LAST 12 MONTHS, HOW OFTEN DID THE CHILDREN SKIP A
MEAL BECAUSE THERE WASN’T ENOUGH MONEY FOR FOOD?[Read
list if needed. One response only]







16)






Almost every month
Some months but not every month
Only 1 or 2 months
Never
[Do not read] Don’t know
[Do not read] Refused

IN THE LAST 12 MONTHS, DID THE CHILDREN NOT EAT FOR A
WHOLE DAY BECAUSE THERE WASN’T ENOUGH MONEY FOR FOOD?
Yes
No
[Do not read] Don’t know
[Do not read] Refused

HOW OFTEN DID THIS HAPPEN:
ALMOST EVERY MONTH, SOME
MONTHS BUT NOT EVERY MONTH, OR
IN ONLY 1 OR 2 MONTHS? [One response
only]







Almost every month
Some months but not every month
Only 1 or 2 months
[Do not read] Don’t know
[Do not read] Refused

END OF SECTION B

We are almost done with the survey. Are you willing to proceed with the last few
questions?
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SECTION C: SUBJECT CHARACTERISTICS
NOW I WOULD LIKE TO ASK YOU SOME GENERAL QUESTIONS ABOUT YOUR/YOUR
HOUSEHOLD’S BACKGROUND. YOU ARE FREE TO REFUSE TO ANSWER ANY
QUESTIONS.
1. Are you male or female?

Male

Female
2. What is your current age?
____________ years
OR
For statistical purposes, can you tell me which of these age groups do you
fall into?

18-24

25-29

30-39

40-49

50-59

60-69

70-79

80 and above

Refused

3. Do you speak a language other than English at home? [One response only.]

No, English only

Yes, Chinese languages [Include here if respondent says ‘Mandarin’,
‘Cantonese’ or other Chinese languages]

Yes, Italian

Yes, Greek

Yes, Arabic [Include here if respondent says ‘Lebanese’]

Yes, Vietnamese

Yes, Spanish

Yes, other – which language?
_____________________________________________

[Do not read] Don’t know

[Do not read] Refused
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4. Can you please tell me what is the highest level of education you have
completed? Was it:
 Primary school
 Secondary/High school
 Technical College or TAFE
 University
 Other
5. What is the total income you/your household usually receive weekly?
__________________










Negative/ nil
$1-199
$200-399
$400-599
$600-799
$800-999
$1000 or more
[Do not read] Don’t Know
[Do not read] Refused

6.






Are you renting, paying mortgage, or own the residence where you are living?
Renting
Paying off a Mortgage
Own the house
[Do not read] Don’t Know
[Do not read] Refused

7.





Do you have your own motor vehicle?
Yes
No
[Do not read] Don’t Know
[Do not read] Refused

8.






Would you say you are
Average weight
Underweight
Overweight?
[Do not read] Don’t Know
[Do not read] Refused

We are now done with the survey questions.
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For pilot survey:
From your opinion, what do you think about the questions in this survey?

Would you like to comment or give suggestions to improve the survey?

For main survey:
We are conducting a face-to-face interview in the subsequent stage of this study.
Would you like to be involved in this interview?
[ ] Yes
[ ] No
(If YES)
May I have your name so I can record it as a possible participant for interview?
________________________________________

Thank you for your time and cooperation in the survey.

END
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APPENDIX B – ETHICS APPROVAL LETTER
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APPENDIX C – PARTICIPANT INFORMATION SHEETS

UNIVERSITY OF WOLLONGONG
Wollongong NSW 2522 Australia

PARTICIPANT INFORMATION SHEET
Dear Sir/Madam,
You are invited to participate in a research project conducted by the School of Health
Sciences, University of Wollongong. The project is entitled Food Security –
Developing measurement tools for use by local planners in Australia.
Food security is defined as ‘access by all people at all times to sufficient food for an
active and healthy life’. Participation from all age groups in the community is
important to get an overview on our food security situation. You will be contacted
for a telephone survey in the next two weeks. By participating in this survey, you
are entitled for a lucky draw to win a $100 shopping voucher. Following are the
detail information about the project.

PURPOSE OF THE RESEARCH
The purpose of this survey is to gather information on food security and the
accessibility to food in the Illawarra community. The study also will explore the
determinants of food insecurity in the neighbourhood. Telephone survey will be
conducted to collect the information for a quick data collection, saving your time, as
well as preserving your confidentiality and privacy.

INVESTIGATORS
Mr Wan Azdie
School of Health Sciences
4221 4274
wamab543@uow.edu.au

A/Prof. Heather Yeatman
School of Health Sciences
4221 3153
hyeatman@uow.edu.au

Dr Deanne Condon-Paoloni
School of Health Sciences
4221 4597
deannecp@uow.edu.au

Dr Chris Gibson
School of Earth and Environmental Sciences
4221 3448
cgibson@uow.edu.au

Ms Nadia Bellis
School of Health Sciences
4221 4597
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METHOD AND DEMANDS ON PARTICIPANTS
A list of telephone numbers and addresses in your area was drawn from the White
Pages book as the potential participants including yours. The interviewer will
identify herself as calling from the University of Wollongong. He/She will then
inform you about the study and purpose of calling.
The interviewer would like to speak to the person who normally is in charge of most
of the food shopping and preparation in your household, or to the head of your
household.
The survey will take less than 8 minutes to be completed. You will need to answer
the questions in the survey to the best of your knowledge. Typical questions in the
survey include: Are there enough supermarkets/ grocery stores in your
neighbourhood? How do you normally go shopping? Whether there is enough money
to buy more food for the household? Have you ever go hungry because there is no
food in the household?

RISKS, INCONVENIENCES AND DISCOMFORTS
Apart from your time spent for the telephone survey, we can foresee no risks for you.
Your involvement in the study is voluntary and you may withdraw your participation
from the survey at any time and withdraw any data that you have provided to that
point. Refusal to participate in the survey will not affect your relationship with the
University of Wollongong.

POSSIBLE BENEFITS OF THE RESEARCH
Findings of this study will be useful to informing future decisions on development of
programs and policies to improve food security in the Illawarra community. Findings
from the study will be published in a form of thesis report and possibly in
educational journals. Confidentiality is assured, you and other participants involved
in this study will not be identified as the data will be analysed collectively.

ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee (Social
Science, Humanities and Behavioural Science) of the University of Wollongong. If
you have any concerns or complaints regarding the way this research has been
conducted, you can contact the UoW Ethics Officer on (02) 4221 4457.
Thank you for your interest in this study.
Yours sincerely,

Wan Azdie
School of Health Sciences
University of Wollongong
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APPENDIX D – TELEPHONE SURVEY PROTOCOL
1. Each interviewer will be provided with a list of telephone number prepared by
the researcher.
2. For every successful call, the interviewer will first introduce himself/herself and
explain the purpose of the call, following the prepared script.
3. The interviewer will ask to speak to a person who is normally in-charge of most
of the food shopping and preparation in the household.
4. The respondent will be assured about the privacy and confidentiality of the
information collected from the survey.
5. Before the survey starts, the respondent will be asked whether he/she is willing
to continue. If yes, then the interview will proceed.
6. The respondent also will be asked if they are willing to proceed with the survey
at the beginning of a new section or new set of questions during the survey.
7. The interviewer will follow the prepared script in the survey questionnaire.
8. Answers for the questions or items in the survey will be marked by the
interviewer as the survey goes on.
9. If the number dialled is busy, a second attempt will be made 30 minutes later.
10. After three attempts and the number is still busy, the number will be called
again on another day.
11. In the case of there is no answer, meaning that nobody picks up the phone, the
number will be contacted again the next day.
12. For every telephone number, the interviewer will attempt up to SIX times.
Arrange the calls at a different time of the day.
13. If it is still unsuccessful after the sixth attempt, the number will be considered
as non-respondent.
14. If the respondent becomes distress or starts to feel reluctant to answer the
questions, the interviewer should ask whether they are willing to continue with
the survey.
•
Continue if they are willing, or stop the survey.
•
Offer the respondents the LifeLine contact number if needed, and
provide them with any food program organization contact number available in
their suburb (refer to the list of helpful contacts).
15. Thank the participant before ending the survey at any time.
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APPENDIX E – HELPLINE TELEPHONE NUMBERS

1

2

3

4

5

2525

2502

2500

2500

2502

Suburb

Street
Number

Postcode

LIST OF HELPFUL CONTACTS

Figtree

4-1

Warrawong

7-1

Wollongong

116

Wollongong

154

Warrawong

6

2518

Bellambi

7

2500

Wollongong

1A

Street
Name*

Name

Food
program type

Phone
Number

Gibsons RD

Manna House

Evening Meal
and out reach
meal service

42721322

Greene ST

Warrawong
Community
Kitchen

Midday Meal

42751875

Crown ST

Wesley
Communtiy
Centre

Midday Meal

42292117

Keira ST

Anglicare

Midday Meal,
Emergency
Relief
and
Food Parcels

42297911

Cnr
Northcliffe
DR
and
Griffin ST

Barnados

Breakfast

42752100

Cawley ST

Bellambi
Neighbourhoo
d Centre

Breakfast

42853055

Denison ST

CHAIN

Breakfast

42265816

Breakfast

42621918

8

2530

Dapto

93 -109

Princes
HWY

Dapto Youth
and
Community
Suppport
project
Illawarra
Community
Services

9

2505

Port Kembla

134B

Shellharbour
RD

Kemblawarra
Public School

Breakfast

42742024

Winnima
WY

Berkeley
Neighbourhoo
d Centre

Breakfast

42711661

Fowlers RD

Koonawarra
Community
Centre

Breakfast

42621005

10

11

2506

2530

Berkeley

Koonawarra
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12

2502

Warrawong

127

Cowper ST

Warrawong
Public School

Breakfast

42741399

13

2500

Wollongong

1

Railway
Station SQ

Lighthouse
Church

Thursday
BBQ lunch

42299744

Crown ST

St Vincent De
Paul Society

Emergency
Relief
and
Food Parcels

42289355

Railway ST

St Vincent De
Paul Society

Emergency
Relief
and
Food Parcels

42835033

250

Cowper ST

St Vincent De
Paul Society

Emergency
Relief
and
Food Parcels

42740642

96

Carters LN

Drug Arm

Out
service

Keira ST

Gateway City
Church

Evening Meal

42264466

Lawrence
Hargrave
DR

Thirroul
Neighbourhoo
d Centre

Emergency
Relief

42672500

Ellen ST

Salvation
Army
Community
Service
and
Social Centre

42251372

Old Port RD

Darcy House

42763900

14

15

2500

2518

Wollongong

Corrimal

16

2502

Warrawong

17

2519

Fairy Meadow

18

2500

Wollongong

19

2515

336

Thirroul

20

2500

Wollongong

21

2505

Port Kembla

67

197199

256

29
Lot 1

reach

0411
205

141

Postcode

Others:

Suburb

Street

Street

Number

Name*

Phone
Name

Program type

Number

Telephone
1

LifeLine

Counselling

13 11 14

Welfare
services
Suite 2,
2

2500

Wollongong

38

Auburn

The

Street

Family

Smith

(including

42297277

food)

42207300
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APPENDIX F – PARTICIPANT INFORMATION SHEET FOR QUALITATIVE PART

PARTICIPANT INFORMATION SHEET

Dear Sir/Madam,
You are invited to participate in a research project conducted by the School of Health
Sciences, University of Wollongong. The project is entitled Measuring Food
Insecurity in Wollongong
Food security is defined as ‘access by all people at all times to sufficient food for an
active and healthy life’. Information about the project is provided below.
PURPOSE OF THE RESEARCH
The purpose of this survey is to find out information on food security and access to
food in the community. The study also will explore the causes of food insecurity in
the neighbourhood. Discussions will be held with groups of people to talk about
topics related to food access.

INVESTIGATORS
Wan Azdie
School of Health Sciences
4221 4274
wamab543@uow.edu.au

A/Prof. Heather Yeatman
School of Health Sciences
4221 3153
hyeatman@uow.edu.au

Dr Deanne Condon-Paoloni
School of Health Sciences
deannecp@uow.edu.au

Dr Chris Gibson
School of Earth and Environmental Sciences
cgibson@uow.edu.au

Your participation is voluntary. If you agree to participate, you will need to sign a
consent form at the beginning of the discussion. The group discussion will include
around 5-6 people. We will talk about food related topics. The group discussion will
be run by a facilitator. The discussion will be audio recorded and will last no longer
than 30 minutes
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Apart from the time you spend in the discussion, there should be no other risks to
you. Your involvement in the study is voluntary and you may withdraw your
participation from the discussion at any time and withdraw any information that you
have provided to that point. Refusal to participate in the discussion will not affect
your relationship with any organisation or Warrawong Community Kitchen.

Findings of this study will be useful to inform future decisions on development of
programs and policies to improve food security in the community. Findings from the
study will be published in the form of thesis report and possibly in professional
journals.
Confidentiality is assured. You and other participants involved in this study will not
be identified as the information will be analysed as a group.

This study has been reviewed by the Human Research Ethics Committee (Social
Science, Humanities and Behavioural Science) of the University of Wollongong. If
you have any concerns or complaints regarding the way this research has been
conducted, you can contact the UoW Ethics Officer on (02) 4221 4457.
Thank you for your interest in this study.

Yours sincerely,

Wan Azdie
School of Health Sciences
University of Wollongong
NSW 2500
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APPENDIX G – CONSENT FORM

MEASURING FOOD INSECURITY IN WOLLONGONG
Researcher: Wan Azdie
I have been given information about “Measuring Food Insecurity in Wollongong”. I
have discussed the research project with Wan Azdie who is conducting this research
as part of a PhD degree supervised by A.Prof Dr Heather Yeatman, School of Health
Sciences, University of Wollongong.
I understand that I will be involved in a group discussion that will be audio recorded.
My name will not be used to identify any comments I have made during the
discussion. I have been advised of the potential risks and burdens associated with
this research. I have had an opportunity to ask Wan Azdie any questions I may have
about the research and my participation.
I understand that my participation in this research is voluntary, that I am free to
refuse to participate and I am free to withdraw from the research at any time. My
refusal to participate or withdrawal of consent will not affect my treatment in any
way in the Warrawong Community Kitchen.
If I have any enquiries about the research, I can contact Wan Azdie (4221 4274) or
Dr Heather Yeatman (4221 3153) or if I have any concerns or complaints regarding
the way the research is or has been conducted, I can contact the Ethics Officer,
Human Research Ethics Committee, Office of Research, University of Wollongong on
4221 4457.
By signing below I am indicating my consent to
•
•

Participate in a group discussion.
Having the interview audio recorded.
I understand that the information collected from my participation will be used for a
thesis and possibly other published articles and I consent for it to be used in that
manner.

Signed
.......................................................................
Name (please print)

Date
......./....../......

.......................................................................
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APPENDIX H – FOCUS GROUP GUIDELINE
1. Brief welcome to participants.
2. Explain to participants :
• How the discussion group will be conducted
• Audio-recording
• Their right to withdraw from participating
3. Conduct the group discussion.
4. Thanks all the participants and stop the recorder.
5. Distribute the participant information forms.
6. Hand over the gift for participating.
Script:
a. Hello. Firstly I would like to welcome everyone to the group and thank you for
your participation.
b. The discussion will take approximately 30 minutes. I will ask a few questions
and you will take turns to talk. Please feel free to discuss any of the topics. You
are free to leave at any time. Any questions?
c. Now I will start the voice recorder.
d. Good morning and welcome.
e. Prices of many things have gone up a lot during the past 12 months – food,
petrol and interest rates. This is becoming a big problem for many people in the
community. Food prices have increased significantly compared to a few years
back. This study is interested to hear what people think about this situation.
• Can you tell me a little about how the increases in food
prices have been affecting people in this area?
• Can you tell me about people who are more affected than
others?
f. I’d be interested to hear about how people cope if they can’t afford or can’t get
access to enough food for themselves or their families.
g. From your point of view, what are the types of problems people have in
accessing enough food?
• Prompts: What about getting to the shops?
h. I’d be interested to hear of your ideas of how we can help people with these
problems?
• Are there any other ways we can help people obtain
healthy and nutritious foods?
i. Do you have any comments or other thoughts you want to share with the
group about the topic we have talked about today?
j. Thank you for all your ideas and information. Your idea will be added to those
we hear from other people in the study and hopefully we can work out what
can usefully be done to help people in this area who are having trouble getting
enough food. Thanks again for your participation and have a good day.
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APPENDIX I – FOCUS GROUP PARTICIPANT INFORMATION FORM

PARTICIPANT INFORMATION

1. Name: ____________________________________________
2. Postcode/Suburb : ___________________
3. Age group :
a.

Below 18

b.

18-24

c.

25-29

d.

30-39

e.

40-49

f.

50-59

g.

60-69

h.

70-79

i.

80 and above

4. Household composition :
a.

Single

b.

Single parent

c.

Couple with no children

d.

Couple with children

e.

Other : ____________________________
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APPENDIX J – PERMISSION LETTER TO WARRAWONG COMMUNITY KITCHEN

Ms Delma Boland,
Manager,
Warrawong Community Kitchen.
Dear Madam,
PERMISSION TO CONDUCT INTERVIEWS AND A GROUP DISCUSSION IN
YOUR FACILITY
We are doing a research entitled “Measuring Food Insecurity in Wollongong”. Part of
the research is to conduct a discussion group among people who may be
experiencing problems in access to food. Your facility has been identified as an
appropriate location to make contact with individuals with food access difficulties
and it would provide a comfortable location for a discussion. We seek your
permission to conduct some interviews and a group discussion at your premises.
Participation in the study is voluntary. Notice about the project will be posted in the
common area. Participants will need to sign a consent form prior to the discussion.
The group discussion will include around 5 participants and topics pertaining to food
access will be discussed with the help of a facilitator from the University of
Wollongong. The discussion will take around 30 minutes to complete and will be
audio recorded.
In addition, several people who had participated in a telephone survey earlier in the
year identified that they were prepared to be contacted to be invited to participate in
a face-to-face interview. The numbers are likely to be small (<10). Rather than
conduct such interviews in the people’s own homes, it would be less intimidating if
we could hold the interviews in a more public location, such as your facility.
We are more than happy to provide further information and organize a meeting with
you to formalize the matter. The researchers involved in this project are:
Wan Azdie
School of Health Sciences
4221 4274
wamab543@uow.edu.au
Dr Deanne Condon-Paoloni
School of Health Sciences
deannecp@uow.edu.au

A/Prof. Heather Yeatman
School of Health Sciences
4221 3153
hyeatman@uow.edu.au
Dr Chris Gibson
School of Earth and Environmental Sciences
cgibson@uow.edu.au

Thank you for your kind help and co-operation.
Best regards,
Wan Azdie
School of Health Sciences
University of Wollongong
NSW 2500
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APPENDIX K – RECRUITMENT NOTICE

PEOPLE NEEDED FOR FOOD RESEARCH
As a part of a University of Wollongong research project
looking at food security in your area, people are needed
to join a discussion group. The discussion will take
around 30 minutes and we will talk about access to
food in this area.
Confidentiality is assured. The study is part of a
university project and the Warrawong Community
Kitchen will not have access to any of the personal
information collected.
If you are interested you may come and meet the
researchers at (time, date and location), or contact:
Wan Azdie
School of Health Science
University of Wollongong
Phone: 4221 4274
e-mail: wamab543@uow.edu.au
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APPENDIX L – PARTICIPANT INFORMATION SHEET FOR QUALITATIVE PART

PARTICIPANT INFORMATION SHEET
Dear Sir/Madam,
RE: MEASURING FOOD SECURITY IN WOLLONGONG
Thank you for participating in the telephone survey in early 2008. At that time you
have agreed to be contacted again for an interview. This letter is to invite you to
participate in the interview stage.
Food security is defined as ‘access by all people at all times to sufficient food for an
active and healthy life’. Following are the details about the project.
PURPOSE OF THE RESEARCH
The purpose of this survey is to gather information on food security and the access to
food in the community. The study also will explore the factors that lead to food
insecurity in the neighbourhood.
INVESTIGATORS
Wan Azdie
School of Health Sciences
4221 4274
wamab543@uow.edu.au

A/Prof. Heather Yeatman
School of Health Sciences
4221 3153
hyeatman@uow.edu.au

Dr Deanne Condon-Paoloni
School of Health Sciences
deannecp@uow.edu.au

Dr Chris Gibson
School of Earth and Environmental Sciences
cgibson@uow.edu.au

Your participation is voluntary. The University will call you in two weeks time to
organize the date and time for the interview. In case you are no longer interested to
participate, you may tell the caller.
If you agree to participate, you will need to sign a consent form at the beginning of
the interview. The interviewer will ask some questions pertaining to food and you are
free to talk about the topic as there are no right or wrong answers. The interview will
be audio recorded and takes about 30 minutes.
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Apart from your time spent for the discussion, we can foresee no risks for you. Your
involvement in the study is voluntary and you may withdraw your participation from
the interview at any time and withdraw any information that you have provided to
that point. Refusal to participate in the survey will not affect your relationship with
the University of Wollongong or any other organisation.

Findings of this study will be useful to informing future decisions on development of
programs and policies to improve food security in the community. Findings from the
study will be published in a form of thesis report and possibly in educational
journals. Confidentiality is assured, you and other participants involved in this study
will not be identified as the information will be analysed collectively.

This study has been reviewed by the Human Research Ethics Committee (Social
Science, Humanities and Behavioural Science) of the University of Wollongong. If
you have any concerns or complaints regarding the way this research has been
conducted, you can contact the UoW Ethics Officer on (02) 4221 4457.
Thank you for your interest in this study.

Yours sincerely,

Wan Azdie
School of Health Sciences
University of Wollongong
NSW 2500
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APPENDIX M – CONSENT FORM

MEASURING FOOD INSECURITY IN WOLLONGONG
Researcher: Wan Azdie
I have been given information about “Measuring Food Insecurity in
Wollongong”. I have discussed the research project with Wan Azdie who is
conducting this research as part of a PhD degree supervised by A.Prof Dr
Heather Yeatman from the School of Health Sciences at the University of
Wollongong.
I understand that I will be involved in an interview that will be audio recorded.
My name will not be used to identify any comments I have made during the
interview. I have been advised of the potential risks and burdens associated
with this research. I have had an opportunity to ask Wan Azdie any questions I
may have about the research and my participation.
I understand that my participation in this research is voluntary, that I am free
to refuse to participate and I am free to withdraw from the research at any
time. My refusal to participate or withdrawal of consent will not affect my
treatment in any way with the University of Wollongong.
If I have any enquiries about the research, I can contact Wan Azdie (4221
4274) or Dr Heather Yeatman (4221 3153) or if I have any concerns or
complaints regarding the way the research is or has been conducted, I can
contact the Ethics Officer, Human Research Ethics Committee, Office of
Research, University of Wollongong on 4221 4457.
By signing below I am indicating my consent to
•
•

Participate in an interview session.
Having the interview to be audio recorded.
I understand that the information collected from my participation will be used
for a thesis and possibly other published studies and I consent for it to be used
in that manner.
Signed

.......................................................................
Name (please print)
......................................................................

Date
......./....../......
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APPENDIX N – INTERVIEW GUIDELINE
1. Brief welcome to the interviewee.
2. Explain to the interviewee on:
• How the interview will be conducted
• Audio-recording
• Their right to withdraw from participating
3. Conduct the interview.
4. Thanks the interviewee and stop the recorder.
5. Ask the interviewee to fill up participant information forms.
6. Hand over the gift for participating.

a.
b.

c.
d.
e.

f.

g.

h.

i.
j.

Script:
Hello. Firstly I would like to welcome you and thank you for your participation.
The interview will take approximately around 30 minutes. I will ask a few
questions and you are free to discuss any of the topics. You are free to
withdraw from the interview at any time. Any questions?
Now I will start the voice recorder.
Good morning and welcome.
Prices of many things have gone up a lot during the past 12 months – food,
petrol and interest rates. This is becoming a big problem for many people in the
community. Food prices have increased significantly compared to a few years
back. This study is interested to hear what people think about this situation.
• Can you tell me a little about how the increases in food prices
have been affecting people in this area?
• Can you tell me about who are more affected than others?
I’d be interested to hear about how people cope if they can’t afford or can’t get
access to enough food for themselves or their families.
• a.What happens to their health?
• b. Any difference in social behaviour?
From your point of view, what are the types of problems people have in
accessing enough food?
• Prompts: What about getting to the shops?
I’d be interested to hear of your ideas of how we can help people with these
problems?
• Are there any other ways we can help people obtain
healthy and nutritious food?
Do you have any comments or other thoughts you want to talk about the topics
we have talked about today?
Thank you for all your ideas and information. Your idea will be added to those
we hear from other people in the study and hopefully we can work out what
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can usefully be done to help people in this area who are having trouble getting
enough food. Thanks again for your participation and have a good day.
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